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ABSTRACT
Recently, child sexual abuse (CSA) has become an issue of increasing interest and 
concern in the social and scientific domains. To date, research on CSA has focused on 
documenting the incidence, prevalence, and impact of sexual abuse, and the literature is 
in need of theoretically-driven studies. Accordingly, this study assessed the Post- 
traumatic Stress Disorder (PTSD) and Traumagenic Dynamics (TD) models of CSA. 
Participants were 603 adult women recruited from two University settings and the 
Internet, 205 (34%) of whom reported a history of CSA. They completed a series of 
questionnaires inquiring about their socio-demographic characteristics, childhood 
experiences and present experiences. The PTSD and TD perspectives were tested using 
hierarchical multiple regression; the results provide partial support for both formulations 
of CSA, and suggest that including non-sexual child abuse and parental relationship 
variables improves prediction in both models. The implications of these findings and 
future directions for the CSA literature are discussed.
in
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CHAPTER I 
INTRODUCTION 
In recent years, the issue of child sexual abuse (CSA) has gained greater 
prominence in the psychological literature, and numerous studies have been conducted to 
document its incidence and prevalence. Results from the majority of research studies 
support the ubiquity of CSA. However, different researchers have assessed different 
populations, used different definitions of CSA, and asked different questions (Courtois, 
1988). Consequently, estimates of the prevalence of this phenomenon vary from study to 
study, ranging as much as from 11-62% (Wyatt & Peters, 1986). Studies implementing 
random samples likely provide the most accurate estimates: Russell (1983) reports that 
38% of her random sample of 930 women experienced contact CSA, while an additional 
16% were subjected to non-contact sexual abuse. Wyatt (1985) documents similar 
prevalence rates, with 45% of her sample of 248 women reporting contact abuse and 9% 
reporting non-contact CSA. Mullen, Martin, Anderson, Romans and Herbison (1993) 
state that in their random sample of 1,376 women, 20% reported a history of CSA 
involving genital contact or intercourse, while an additional 12% reported less invasive 
forms of abuse. In Canada, a 1984 national population survey reported that 34% of 
women and 13% of men had been sexually abused in childhood (Green, 1993). Hence, 
although the specific percentages are somewhat variable across studies, it is clear that 
CSA is widespread.
The prevalence of CSA is particularly disturbing, given the range of problems and 
symptoms that have been associated with these kinds of experiences. In their review of 
the literature, Browne and Finkelhor (1986) report that CSA appears to have a significant 
long-term impact on many victims. Briere (1992a) concurs, and reports that:
Among the problems and symptoms that have been associated repeatedly 
with a child sexual abuse history are symptoms of posttraumatic stress, 
low self-esteem and guilt, anxiety, depression, somatization, dissociation, 
interpersonal dysfunction, eating disorders, sexual problems, substance
1
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abuse, and suicidality. (p. 196)
Hence, CSA appears to have significant long-term ramifications in affective, somatic, 
social and behavioural realms.
Given the relative infancy of the literature on CSA, few researchers have 
incorporated theory into their studies, choosing instead to document the incidence, 
prevalence, and impact of sexual abuse. As several authors (e.g., Cole & Putnam, 1990; 
Finkelhor, 1988) have noted, however, the literature on CSA must now enter a new phase 
of development, in which theory is utilized to guide research and explain results. In 
keeping with this new line of inquiry, the current study evaluated how well two theories 
"fit" the symptom presentations of adult survivors of CSA. The Post-Traumatic Stress 
Disorder (PTSD) model posits that CSA is best conceptualized as a traumatic event -  
similar to other traumas such as war or natural disaster -  resulting in the specific cluster 
of symptoms delineated in the Diagnostic and Statistical Manual o f Mental Disorders. 
The Traumagenic Dynamic (TD) model (Finkelhor & Browne, 1985), on the other hand, 
views the impact of CSA within four trauma-inducing factors (i.e., “traumagenic 
dynamics”); each dynamic is hypothesized to arise from specific characteristics of abuse, 
and to be associated with particular effects. Both the PTSD and TD models are 
frequently cited in the sexual abuse literature and appear to have inherent appeal for 
researchers and clinicians alike. The task for the current study was to determine whether 
empirical evidence supports their widespread use in conceptualizing CSA.
Now that the purpose and general context of this study has been briefly 
summarized, the literature on CSA will be reviewed, beginning with an overview of the 
conceptual and methodological issues in the area. Second, the literature addressing the 
impact of CSA on child victims and adult survivors will be summarized. Third, findings 
regarding the differential impact of specific types of abusive activities will be delineated. 
Finally, the PTSD and TD models will be described in some detail, including a discussion 
of the empirical evidence to support or oppose these models, as well as the advantages 
and disadvantages of conceptualizing CSA within these frameworks.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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Literature Review 
Conceptual and Methodological Issues 
Within the last two decades, there has been a resurgence of interest in CSA, and a 
great deal of research has been done in the interim. Unfortunately, the literature on CSA 
has been plagued by conceptual and methodological difficulties, compromising the 
results and casting doubt on the conclusions they yield. Although many of the issues 
discussed in the following sections are not unique to the CSA literature, advancement in 
the field is largely dependent upon their successful resolution.
Definition of Child Sexual Abuse
Perhaps the most fundamental problem I have observed in the literature is the 
variability across studies in how CSA is defined. One of the principal obstacles in 
attaining a universal definition of CSA appears to be the variability within the 
phenomenon of sexual abuse itself. Briere (1992a) notes that individuals subsumed under 
the general category of "sexual abuse survivors" have often experienced different kinds of 
abuse that vary in important ways. Hence, finding a singular definition of CSA is a 
complicated and multi-faceted task. Several of the more prominent issues related to the 
problem of defining CSA are presented in the following sections.
Contact versus non-contact abuse. A primary issue in defining CSA concerns the 
inclusion or exclusion of non-contact activities within the definition (e.g., exhibitionism, 
watching someone masturbate, pornography, and sexual harassment). Some researchers 
(e.g., Deblinger, McLeer, Atkins, Ralphe, & Foa, 1988; McLeer, Deblinger, Atkins, Foa, 
& Ralphe, 1988; Peters, 1988; Russell, 1983; Stein, Golding, Siegel, Bumam, & 
Sorenson, 1988) maintain that only sexual activities involving physical contact should be 
classified as sexual abuse. Others (e.g., Rew, 1989; Wyatt, Guthrie & Notgrass, 1992) 
encompass non-contact activities within their definitions. The distinction between 
contact and non-contact abuse appears to be an important one, and limits comparisons of 
results across studies. Moreover, this distinction may have a significant impact on the 
findings reported in the research. Several authors (e.g., Briere, 1992a; Green, 1993; 
Haugaard & Emery, 1989) note that differences in definition may have an effect on
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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prevalence rates and outcome studies, with narrower definitions resulting in lower 
prevalence and more severe sequelae than broader definitions.
Incestuous versus non-incestuous abuse. Another discrepancy across studies 
concerns the inclusion or exclusion of non-incestuous sexual abuse within the definition. 
Some studies evaluate the effects of incest only, whereas other research addresses sexual 
abuse occurring in a range of contexts. An additional and related difficulty concerns the 
lack of a generally agreed-upon definition of incest itself. Russell (1983), for example, 
distinguishes between extra- and intra-familial sexual abuse, stating that extra-familial 
CSA occurs when the perpetrator is not related to the victim by blood or marriage. Intra- 
familial CSA, on the other hand, occurs when the victim and perpetrator are relatives, no 
matter how distant the relationship. In contrast to Russell's (1983) definition, Gelinas 
(1983) defines incest as sexual contact occurring between a child and adult who share a 
pre-existing relationship. In Gelinas' definition, the critical defining factor is the presence 
of a relationship prior to the sexual involvement; incest is not limited to blood relatives or 
relatives by marriage. Swink and Leveille (1986), on the other hand, emphasize the 
power differential as the defining factor, stating that incest incorporates:
... sexual experience between people in a family or caretaking relationship 
which implies that one person (the abuser) has authority and power over 
another (the victim), and takes advantage of that position to use and/or 
degrade the victim sexually, (p. 120)
The critical issue, it seems, is whether incest is better defined as the degree of 
blood "relatedness," or the degree to which the child's trust of the perpetrator is violated.
It is my opinion that the presence of a prior relationship between victim and perpetrator 
(versus the presence of a shared bloodline) may be the more critical defining factor. At 
the same time, however, these definitions of incest are undoubtedly inter-connected in 
many situations. For example, intra-familial CSA is probably more likely than extra- 
familial CSA to (a) involve a pre-existing relationship between victim and perpetrator, (b) 
represent a misuse of authority by the abuser and (c) result in a greater violation of the 
victim’s trust. To date, the literature does not permit resolution of this issue.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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Wanted versus unwanted sexual behaviour. There is also discussion in the 
literature concerning the point at which sexual activity becomes abusive. According to 
Browne and Finkelhor (1986), there are two related but distinct varieties of CSA: (a)
"... forced or coerced sexual behaviour imposed on a child" (p. 66); and (b)"... sexual 
activity between a child and a much older person, whether or not obvious coercion is 
involved" (p. 66), where "much older" is generally defined as 5 years or more.
Courtois (1988) notes that although an age difference of 5 years has been adopted 
in the literature to define abuse, it is not universally accepted: Some researchers posit that 
it is an arbitrary definition, and creates the potential for discounting abuse occurring 
between individuals who are close in age. According to Courtois, there is a general 
consensus within the literature that cross-generational incest is always abusive, given the 
power differential between the child victim and adult perpetrator. At the same time, 
however, she recognizes that incest between peers can also be abusive, since individuals 
within the same peer group vary in age, size, power and influence. The critical questions 
here, it seems, are as follows. First, at which point does the age difference between 
victim and perpetrator automatically classify sexual activity as abusive? Second, what 
means of force or coercion must be present in order for sexual activity between peers to 
be classified as abusive?
Perhaps in response to the confusion surrounding the definition of sexual abuse, 
some researchers fail to specify the definition of CSA they adhere to (e.g., Chu & Dill, 
1990; Cole & Putnam, 1990; Hanson, 1990; Lindberg & Distad, 1985; Williams, Wagner 
& Calam, 1992); others provide definitions that are so general as to be of minimal use.
As an example of the latter difficulty, consider the following definition of CSA: “...any 
sexual experience occurring at age 15 or below [where] the perpetrator was at least 5 
years older and at least 16 years of age” (Greenwald & Leitenberg, 1990, p. 219). 
Definitions such as these make it impossible to determine the specific behaviours or acts 
that were considered “sexual experience.” For example, it is not clear whether there must 
have been actual physical contact in order for an act to be considered sexual abuse, or if 
exhibitionism and verbal comments also constituted abuse.
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It seems to me that issues associated with defining CSA must be addressed 
before significant advances can be made in the literature. Perhaps the simplest means of 
addressing this problem is for future researchers to include all facets of CSA within their 
definitions (e.g., contact and non-contact, incestuous and non-incestuous). In so doing, 
they will be able to empirically evaluate the various components of CSA definitions, and 
potentially eliminate those aspects that are not useful. Moreover, this practice will 
facilitate cross-study comparisons, since researchers could simply select those aspects of 
the definition included in other studies and make their comparisons on that basis. 
Measurement of Constructs
Given its early stage of development (and the accompanying lack of standardized 
instruments), the CSA literature has been beset with difficulties in measuring its 
constructs of interest. Browne and Finkelhor (1986) observe that many of the studies 
included in their review used relatively subjective measures of outcome (e.g., guilt 
feelings). More recently, Briere (1992a) states that: "Frequently, investigators use either 
home-spun measures of unknown reliability and validity or generic measures that may be 
insensitive to abuse-specific symptomatology" (p. 200). When researchers develop 
instruments specifically for use in their study of CSA, they often fail to utilize accepted 
psychometric procedures, nor do they provide information regarding the reliability and 
validity of the measure (Briere, 1992a). On the other hand, instruments that were 
developed without specific attention to trauma or abuse may prevent researchers from 
picking up important information, since abuse-specific symptoms may not be adequately 
assessed (Briere, 1992a). Hence, the sexual abuse literature is in desperate need of 
standardized, valid and reliable measures, to increase the comparability of findings across 
studies, and provide more accurate and meaningful information about this phenomenon 
(Browne & Finkelhor, 1986).
Given the present lack of standardized measures, researchers of CSA need to 
provide at least preliminary evidence for or against the psychometric characteristics of 
their measures. The accumulation of information regarding the reliability and validity of 
new instruments (both by the authors of the new instruments and by others who
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
7
incorporate these measures into their research), will be invaluable in the development of 
standardized, psychometrically sound assessment tools.
Research. Design
Retrospective nature of data. The bulk of the research on adult survivors of CSA 
is retrospective, requiring participants to remember events that occurred in childhood 
(Briere, 1992a). In these studies, researchers ask participants about (a) episodes of abuse 
that occurred in childhood, and (b) current psychological functioning. These factors are 
then used as independent and dependent variables, respectively (Briere, 1992a). Briere 
(1992a) observes that correlational and retrospective research designs do not determine or 
distinguish between cause and effect relationships. Moreover, he adds that inaccuracies 
in participants' recollection of events and the influence of their current level of 
functioning can further compromise the results. As an example, Briere (1992a) posits 
that an adult survivor of CSA may repress memories of sexual abuse in an attempt to 
alleviate the pain generated by these recollections. Such individuals can truthfully report 
no memory of being abused, yet suffer symptoms arising from the experience. Moreover, 
the passage of time may adversely affect the accuracy and comprehensiveness of 
participants' recall, and "age-specific socialization" (Briere, 1992a, p. 197) can affect 
participants' willingness to report incidents of abuse.
An additional difficulty with retrospective designs relates to problems in 
addressing the possible variation of CSA symptom patterns over time (Briere, 1992a). It 
is conceivable that the initial effects occurring in childhood do not continue into 
adulthood, or take a different form as the individual matures (Browne & Finkelhor,
1986). According to Briere (1992a), the symptomatology of survivors of CSA may wax 
and wane as a function of developmental stage; for example, he notes that sexual 
difficulties may be unobserved until adolescence and young adulthood, when sexuality 
becomes a primary developmental task. These kinds of "sleeper effects" (Briere, 1992a, 
p. 197) can either be missed or misrepresented by retrospective studies.
A final limitation of retrospective designs is that they provide little or no 
information about whether the observed effects are specific to abuse, or if they parallel or
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precede the abuse (Briere, 1992a). They cannot extricate sexual abuse effects from 
premorbid family and individual functioning effects, or from social and demographic 
factors (Briere, 1992a). Consequently, researchers are unable to determine whether their 
results arise specifically from participants' CSA experiences, or from some other 
factor(s).
While it is true that retrospective data are subject to biases and inaccuracies, 
feasible alternatives are not currently available to many researchers. In those instances 
where the CSA was documented (e.g., disclosed to the authorities), it is possible to verify 
the accuracy of participants' recollections. However, the majority of CSA is not reported 
to the authorities, and hence the use of retrospective data is necessary and somewhat 
unavoidable.
Sampling procedures. Another methodological problem with the research on 
CSA relates to the samples that have been utilized. Although a number of random 
sample studies have been conducted (e.g., Russell, 1983; Wyatt, 1985), most of the 
research has used samples consisting of adult women seeking treatment or children whose 
molestation has been reported (Browne & Finkelhor, 1986). Consequendy, the presence 
of self-selection is likely, and"... could distort our sense of the pathology most victims 
experience as a result of this abuse" (Browne & Finkelhor, 1986, p. 75). Browne and 
Finkelhor (1986) also note that studies of CSA often use samples drawn from specialized 
populations (e.g., prostitutes, sex offenders, psychiatric patients), thereby limiting the 
generalizability of findings. Hence, little is known about the impact of CSA on 
individuals in the general population.
An additional difficulty with the use of clinical samples is the tendency for 
researchers to assume that CSA has a direct causal link with the difficulties experienced 
by individuals belonging to these groups (Browne & Finkelhor, 1986). Browne and 
Finkelhor (1986) note that such an assumption is unwarranted and probably misleading. 
Indeed, the only statement researchers utilizing clinical samples can make is that many 
individuals in these groups have sexual abuse in their histories (Browne & Finkelhor, 
1986).
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
9
Other criticisms are directed at the lack of ethnic diversity in the samples 
utilized in CSA research, and the absence of attention given to potential ethnic 
differences in the impact of CSA. There is evidence to suggest that ethnicity is an 
important consideration in CSA research. For example, Russell, Schurman, and Trocki 
(1988) conducted a study to address the appropriateness of generalizing results from 
studies using White participants to all incest victims, regardless of ethnicity. These 
authors found that the abuse experiences of White and African-American victims were 
significantly different: African-American survivors of CSA tended to report abuse that 
was (a) more severe (i.e., involved oral, anal or vaginal intercourse); (b) more likely to 
involve the use of force; and (c) more likely to have been committed by perpetrators of 
middle age (as opposed to perpetrators who were younger or older). Hence, it may not be 
appropriate for researchers to generalize their findings across ethnic groups not included 
within their samples. Further research is required to clarify the issue of ethnic diversity in 
CSA.
Lack of control groups. Several authors cite the lack of control groups as a 
significant methodological problem in the CSA literature. Both Browne and Finkelhor 
(1986) and Tharinger (1990) contend that control groups must be utilized to more clearly 
demonstrate the impact of sexual abuse on adult survivors. However, other authors 
maintain that the use of control groups will not completely resolve the difficulties in 
determining the specific effects of CSA on adult survivors. Briere (1992a), for example, 
contends that since CSA cannot be randomly assigned to participants, researchers cannot 
be certain that abused and non-abused individuals are equivalent in all other respects.
Nor can researchers establish that the observed effects arise strictly from sexual abuse, 
rather than some other variable or variables (Briere, 1992a).
One method of addressing the difficulties arising from the lack of randomization 
is to match participants in the abuse and comparison groups on important characteristics. 
According to Briere (1992a), this solution brings difficulties of its own, given the infinite 
number of potential variables on which participants can be matched. He observes that it 
is exceedingly difficult to determine which characteristics are of the greatest importance;
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hence, matching sexually abused individuals with an appropriate comparison group is 
difficult (Briere, 1992a).
Despite the above concerns, the use of control groups enables researchers to 
determine with greater precision the individual impact of CSA. Consequently, control 
groups are an important and necessary aspect of research designs in this area.
Effects of premorbid family functioning versus sexual abuse. A final issue in the 
CSA literature relates to the confounding of difficulties arising from sexual abuse with 
those arising from the familial context in which the abused child grows and develops. 
Reports in the literature estimate that between 4% (Herman & Hirschman, 1981) and 30% 
(Courtois, 1988) of women have been victims of incestuous sexual abuse. In these 
instances, sexual abuse is not a solitary event that can be studied in isolation. Rather, the 
abuse occurs within the general family context, which may in and of itself be 
traumatizing and/or damaging (Mullen, Martin, Anderson, Romans, & Herbison, 1996).
Browne and Finkelhor (1986) state that researchers must always be aware that at 
least some of the effects attributed to CSA in the literature may in fact be attributable to 
premorbid conditions (e.g., family conflict, emotional neglect) that contribute to a 
vulnerability to abuse and exacerbate later trauma. Gelinas (1983) notes that families in 
which incest occurs demonstrate a wide range of pathological characteristics, such as 
"... chronic marital estrangement, inadequate parenting, and role reversal with the 
mother" (p. 330). Moreover, according to Peters (1988),
... the risk of sexual abuse has been linked to certain family characteristics, 
which may themselves produce psychological problems later in life. This 
raises a critical question of whether the apparent long-term consequences 
of sexual abuse are merely an artifact of underlying deficiencies in family 
relationships, (p. 110)
Other authors, however, contend that CSA has an independent effect on victims, 
separate from the impact of negative premorbid conditions (e.g., Gelinas, 1983;
Mullen et al., 1996; Peters, 1988).
An additional and related issue concerns the tendency for families in which CSA
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occurs to manifest other kinds of childhood abuse as well (Briere, 1992a). Although 
physical, psychological and sexual abuse frequently co-occur, CSA researchers tend to 
ignore other types of mistreatment in their investigations (Briere, 1992a). Consequently, 
research on the differential impact of sexual and physical abuse is currently inconclusive, 
and there is little agreement as to whether these distinct forms of abuse lead to similar or 
different effects (Wind & Silvern, 1992). Some authors (e.g., Mullen et al., 1996; Wind 
& Silvern, 1992) maintain that physical and sexual abuse lead to comparable long-term 
effects, whereas others (e.g., Briere & Runtz, 1990) contend that the two are associated 
with unique after-effects. Nevertheless, the research seems to suggest that the effects of 
multiple forms of abuse (i.e., simultaneous physical, psychological and/or sexual abuse) 
are more profound than either kind of abuse in isolation (Mullen et al., 1996). Hence, 
researchers of CSA would be well advised to (a) inquire into other kinds of abuse as well; 
and (b) beware of the difficulties in establishing the differential effects of premorbid 
family functioning and sexual abuse, particularly when utilizing retrospective designs 
(Browne & Finkelhor, 1986).
Based upon the above review of the conceptual and methodological issues in the 
CSA literature, it is clear that research in this area must be viewed with a critical and 
cautious eye. With this in mind, the literature review now turns to a discussion of the 
research investigating the impact of CSA on victims.
Impact of Child Sexual Abuse on Victims 
Some researchers have stated that sexual abuse in childhood is not inherently 
traumatic (e.g., Henderson, 1983; Ramey, 1979), and many victims of CSA demonstrate 
few or no symptoms following their abuse (Finkelhor, 1990; Kendall-Tackett, Williams 
& Finkelhor, 1993). Nonetheless, the bulk of the research supports the traumatic impact 
of sexual abuse on many victims, both immediately and in the long term. Since the 
current study focused on adult survivors, the immediate effects of CSA are covered only 
briefly. The long-term effects, on the other hand, are discussed in greater detail. 
Immediate Effects of Child Sexual Abuse
A great deal of research has been conducted in recent years to assess the impact of
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CSA on child victims. Although reports in the literature vary in their estimates, 20-30% 
of children who were sexually abused present with associated symptoms (Browne & 
Finkelhor, 1986). Kendall-Tackett, Williams, and Finkelhor (1993) cite depression, fear, 
nightmares, withdrawal, cruelty, aggression, delinquency, regressive behaviours (e.g., 
enuresis, encopresis, tantrums), self-injurious behaviours, and symptoms of post- 
traumatic stress as being most commonly reported in the literature. Sexually abused 
children also frequently exhibit poor self-esteem, guilt, inability to concentrate, isolation, 
and an intense need to please (Finkelhor, 1988; Green, 1993). Childhood sexual abuse 
may affect the child's physical functioning, and physical symptoms associated with 
anxiety and distress are common; sleep disturbances and eating disorders have also been 
reported in the literature (Browne & Finkelhor, 1986; Green, 1993), as have issues 
surrounding sexual behaviour (Kendall-Tackett et al., 1993; Tharinger, 1990). Tharinger 
(1990) states that sexually abused children manifest"... precocious sexual play, 
knowledge of sexual matters inappropriate to age and developmental level, confusion 
over and concerns about sexuality and sexual orientation, and overt sexual acting out" (p. 
334); indeed, such sexualized behaviour has been found to differentiate between sexually 
abused and non-abused children in both clinical and non-clinical samples (Kendall- 
Tackett et al., 1993). Finally, research on the initial impact of sexual abuse suggests that 
abused children often demonstrate social problems, including school-related difficulties, 
more frequent episodes of truancy, running away from home, and early marriages in 
adolescence (Browne & Finkelhor, 1986).
Long-term Effects of Child Sexual Abuse
Child sexual abuse has been associated with a variety of long-term effects, 
spanning emotional, cognitive and interpersonal realms. The following sections 
summarize the long-term effects most frequently associated with CSA in the literature.
Psychiatric difficulties and diagnoses. The literature is replete with studies 
suggesting a relationship between CSA and a variety of psychiatric difficulties and 
diagnoses in adulthood, including: (a) Affective, anxiety and substance abuse disorders 
(e.g„ Pribor & Dinwiddie, 1992), (b) symptoms of dissociation (e.g., Finkelhor, 1988;
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Green, 1993; Hanson, 1990), and (c) eating disorders (e.g., Mullen et al., 1993;
Williams, Wagner & Calam, 1992).
According to Browne and Finkelhor (1986), depression is the single most 
common long-term effect reported in both clinical and empirical studies, and more recent 
research (e.g., Romans, Martin, Anderson, O’Shea & Mullen, 1995; Stein et al., 1988) 
supports this contention. However, the means through which different aspects of CSA 
contribute to depression continues to be a source of debate. For example, Peters (1988) 
found that the association between CSA and depression existed only when sexual abuse 
included physical contact. Other authors (e.g., Beitchman, Zucker, Hood, Dacosta,
Akman and Cassavia, 1992) posit that depression is mediated by parental (and more 
specifically, maternal) response to the abuse, and by the degree of parental support 
provided to the child. A history of CSA has also been associated with greater frequency 
of suicidal behaviour (e.g., Beitchman et al., 1992; Browne & Finkelhor, 1986; Mullen et 
al., 1993). However, Beitchman et al. (1992) report that suicidality does not tend to be 
demonstrated by individuals whose abuse lacked force or threat of force. Hence, these 
authors contend that the relationship between suicidal behaviour and CSA is equivocal.
Anxiety and tension are also common long-term effects reported in the literature, 
including sleep disturbance, nightmares and somatic complaints (e.g., Green, 1993;
Pribor & Dinwiddie, 1992). However, Beitchman et al. (1992) caution that like 
suicidality, anxiety effects have not yet been differentiated from the use or threat of force 
during the abuse. Therefore, it is not clear as to whether the increased anxiety that has 
been observed in adult survivors of CSA is attributable to the sexual abuse per se, or to 
fear of harm to oneself or others.
Finally, numerous studies have suggested an association between CSA and 
various personality disorders, including borderline personality disorder and multiple 
personality disorder (Green, 1993). However, the results are not unequivocal. Beitchman 
et al. (1992) contend that a conclusive link between CSA and these two personality 
disorders has not been established, due to confounds arising from bias, unreliability of 
diagnosis, and the co-occurrence of sexual and physical abuse in childhood.
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Hence, although the literature generally supports a relationship between CSA 
and psychiatric difficulties in adulthood, there is some question regarding the factors that 
are predictive of these kinds of problems (i.e., CSA or other traumatic/damaging 
childhood experiences). Further research is required to clarify this issue.
Sexuality. According to Browne and Finkelhor (1986), between 45-85% of 
survivors of CSA report sexual difficulties at some time in their adult lives; these 
difficulties can include specific sexual dysfunction (e.g., trouble becoming aroused, 
vaginismus, flashbacks of the abuse) as well as affective reactions to sex (e.g., sexual 
guilt and anxiety, low sexual self-esteem) (Tharinger, 1990). Beitchman et al. (1992) 
report that sexual disturbance appears to be more common when the sexual abuse 
consisted of father-daughter incest, and when it involved intercourse or oral-genital 
contact. More recent research supports this relationship, and suggests that sexual 
problems may be the sole characteristic to differentiate between survivors of CSA and 
survivors of other forms of abuse (Romans et al., 1995). Other studies (e.g., Greenwald, 
Leitenberg, Cado, & Tarren, 1990) fail to document an association between sexual abuse 
and subsequent sexual dysfunction.
Browne and Finkelhor (1986) also observe that there is some evidence to suggest 
an association between sexual abuse in childhood and increased sexual activity in 
adulthood; according to these authors, between 25-35% of CSA survivors exhibit 
increased sexual activity in adulthood. However, Browne and Finkelhor (1986) caution 
that not all of the research included in their review supported the existence of a 
relationship between previous abuse and sexual promiscuity in adulthood. They maintain 
that studies demonstrating this relationship may have tapped victims' tendency to 
describe themselves negatively, thereby providing an inaccurate estimate of the actual 
number of sexual partners. More recently, Mullen, Martin, Anderson, Romans and 
Herbison (1994) report that a history of sexual abuse is not associated with differing 
frequencies of sexual activity. Hence, the link between CSA and frequency of sexual 
activity in adulthood is tenuous at best.
Finally, some research (e.g., Beitchman et al., 1992) suggests a relationship
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between CSA and a lesbian sexual identity in adulthood. Given that the majority of 
victims of CSA are female and the majority of abusers are male, adopting a lesbian sexual 
identity may reflect a healthy coping style, minimizing the potential for re-victimization 
in the future. However, few studies have directly assessed this association in adulthood. 
Moreover, the research that is available on this issue utilized clinical samples only, 
thereby limiting the generalizability of results (Beitchman et al., 1992). Consequently, 
further research assessing the relationship between CSA and sexual identity in adulthood 
is required.
Interpersonal difficulties. A history of CSA also appears to have an impact on 
interpersonal functioning. Women sexually abused in childhood frequently experience 
relationship problems (Mullen et al., 1996; Romans et al., 1995), characterized by 
difficulties in trusting others and feelings of fear, hostility, and betrayal in interpersonal 
interactions (Browne & Finkelhor, 1986). Moreover, survivors of abuse tend to be more 
vulnerable to re-victimization in future relationships (e.g., rape, domestic abuse) (Browne 
& Finkelhor, 1986; Green, 1993). Some of these interpersonal difficulties may arise, in 
part, from the feelings of isolation, stigmatization, and negative self-concept that are 
reported by many survivors of abuse (Browne & Finkelhor, 1986; Romans et al., 1995), 
which may in turn be affected by characteristics of the abuse experience. For example, 
when the abuse is perpetrated by a close and trusted relative under the guise of affection, 
the victim may be more likely to conclude that others (even those who are supposed to 
love her) will use her to meet their own sexual gratification.
Conclusion. Although a great deal is known about the symptoms frequently 
experienced by adult survivors of CSA, much continues to be unknown about these 
phenomena. There is one point in particular that I think must be considered in future 
research: Although numerous studies have been done to investigate the long-term effects 
of CSA, it is not presently clear how sexual abuse in childhood leads to the 
symptomatologies observed in adulthood. The provision of lists of symptoms that are 
commonly experienced by CSA survivors is important and useful. However, it is only 
the first step in the process of learning about and understanding CSA. The underlying
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mechanisms that bring about the observed symptoms are not addressed; hence, although 
one may be capable of stating what many adult survivors of CSA may experience in later 
life, one cannot state how these symptoms come about, or why different individuals 
experience different symptoms. It is my belief that the why and how of CSA are now the 
most critical, and most interesting, areas of study. Along this line of inquiry, many 
researchers have assessed the individual impact of specific characteristics of abuse. This 
research will be briefly reviewed in the following sections.
Impact of Specific Characteristics of Child Sexual Abuse 
Various authors in the CSA literature have hypothesized that different aspects of 
the abuse experience have a differential impact on the long-term negative effects 
experienced by victims. The following sections summarize the specific types of abuse 
that have been linked with the traumatic impact of CSA.
Age at Onset of Abuse
Age at onset of abuse has often been associated with the trauma of CSA, yet the 
results across studies are often contradictory. Browne and Finkelhor (1986) and Kendall- 
Tackett et al. (1993) cite studies indicating that younger children are more at risk for 
trauma due to their greater impressionability. Others studies have found that younger 
children's naivete may protect them, particularly if they have no knowledge about the 
social stigma that is attached to CSA. According to Hanson (1990):
Overall, the research on victim age suggests that very young children (less 
than six) are less affected than other children, but that there is little 
difference in the amount of negative impact for children abused during the 
six to sixteen year age range, (p. 217)
Beitchman et al. (1992) make similar conclusions, citing evidence that suggests post- 
pubertal abuse has a greater impact than abuse occurring pre-pubertally. Furthermore, 
Peters (1988) states that greater psychological difficulty during adulthood is associated 
with older age when last abusive incident occurred. Other studies (e.g., Wind & Silvern, 
1992) report no relationship between age at onset of abuse and adjustment in adulthood. 
As noted by several authors (e.g., Beitchman et al., 1992; Browne & Finkelhor,
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1986), age at onset is confounded with other abuse-specific factors that are also 
associated with impact of abuse. For example, a prior relationship between victim and 
perpetrator may be associated with earlier onset and longer duration of abuse. It is 
generally agreed that the research has yet to make significant advances in addressing this 
issue (e.g., Beitchman et al., 1992; Browne & Finkelhor, 1986).
Nature of Abuse
The nature of the sexual abuse has also been associated with the extent of the 
traumatic impact. Some of the literature (e.g., Mullen, Martin, Anderson, Romans & 
Herbison, 1993; Rodriguez, Ryan, Rowan & Foy, 1996; Wind & Silvern, 1992) suggests 
that abuse involving more invasive contact is associated with greater trauma than abuse 
involving less contact. Other authors (e.g., Browne & Finkelhor, 1986) report 
contradictory findings as to whether intercourse and penetration are more traumatic than 
other kinds of manual contact. Beitchman et al. (1992) state that the contradiction 
existing in the research may be attributable in part to the inconsistency of outcome 
measures utilized: While some researchers evaluate the impact of type of abuse by 
assessing trauma or ratings of lasting harm, others utilize measures of adjustment or 
psychopathology. Beitchman et al. (1992) argue that it cannot be assumed that these 
constructs are identical, since trauma or harm tend to be personal issues, while adjustment 
and symptomatology tend to be more objective in nature (although clinician subjectivity 
may remain an issue in the latter). They conclude by stating that the association between 
abuse involving penetration and trauma or harm is well supported in the literature; 
however, the association between more invasive sexual abuse and later adjustment or 
psychiatric symptoms is less clear.
Relationship tO-Perpetrator
Another feature hypothesized to have an effect on the traumatic impact of CSA 
concerns the intra- or extra-familial nature of the relationship between victim and 
perpetrator. In general, empirical studies support the contention that abuse by a close 
relative is more traumatic than abuse by an outsider (e.g., Browne & Finkelhor, 1986; 
Kendall-Tackett et al., 1993; Wind & Silvern, 1992). Hanson (1990) states that although
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abuse perpetrated by close relatives does appear to be more traumatic than extra-familial 
abuse, the association is not supported by all studies; when differences are found, they 
tend to be small in nature. Nevertheless, a relatively consistent finding in the literature is 
that abuse by fathers or father-figures is more traumatic than abuse perpetrated by other 
individuals (Browne & Finkelhor, 1986; Greenwald & Leitenberg, 1990).
Browne and Finkelhor (1986) hypothesize that the mitigating factor may be the 
extent of betrayal arising from the abuse, rather than the blood ties between perpetrator 
and victim. Abuse by a trusted individual is more likely to evoke feelings of betrayal, 
whereas abuse by a stranger will probably result in greater fear. Hanson (1990) presents 
a similar hypothesis, stating that the effects observed in some studies may be related to 
the importance of the relationship to the child and the subsequent sense of betrayal when 
the abuse occurs. Other authors (e.g., Beitchman et al., 1992) hypothesize that abuse by 
father-figures and other close relatives may be more traumatic because of the increased 
familial disturbance occurring in incestuous families, including such factors as poor 
emotional support, family conflict and separation, and disbelief of the child's reports of 
abuse. Moreover, abuse by a parent probably occurs over a longer period of time and 
with greater frequency, again increasing its negative impact on the child (Beitchman et 
al., 1992).
Duration and Frequency of Abuse
Another aspect of CSA hypothesized to affect the extent of traumatic impact is the 
duration and frequency of sexual abuse. Browne and Finkelhor (1986) surveyed nine 
studies addressing this issue: Four of these studies found an association between longer 
duration and greater trauma, three found no relationship between the variables in 
question, and two found that longer duration of abuse was associated with less trauma. 
More recently, Beitchman et al. (1992) cite two studies, one indicating that longer 
duration is affiliated with higher ratings of “lasting harm,” the other that solitary 
incidents of abuse are more damaging with respect to rates of psychopathology. Wind 
and Silvem's (1992) study suggests that abuse of greater frequency and longer duration is 
associated with greater negative impact; Rodriguez et al. (1995) report that longer
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duration is associated with greater trauma, while Romans et ai. (1995) document an 
association between more frequent abuse and greater traumatic impact. According to 
Hanson (1990), although there is some evidence to suggest that greater frequency of 
abuse incidents is associated with greater trauma, the association is fairly weak in adult 
survivors. It is important to recognize that duration and frequency are related to other 
aspects of the abuse experience, such as age at onset, a pre-existing family relationship 
between victim and perpetrator, the nature of sexual activity (Browne & Finkelhor,
1986), and the presence or absence of force (Beitchman et al., 1992). Hence, although 
duration and frequency of abuse appear to have some impact on survivors, whether their 
contribution is singular or combined has not been established.
The presence or absence of force is, according to Beitchman et al. (1992),"... one 
of the few abuse-specific variables for which agreement exists as to its long-term impact" 
(p. 113). They cite several studies indicating that the use or threat of force is a strong 
predictor of negative effects in adulthood. However, the dynamics of force, and how it 
interacts with other abuse-specific variables, have yet to be delineated (Beitchman et al., 
1992).
QtherEactQcs
There are several other factors that have been suggested to affect the traumatic 
impact of CSA, but have as yet received little empirical attention. For example, few 
studies have assessed whether the age of the perpetrator has an impact on the traumatic 
severity of CSA. Browne and Finkelhor (1986) located only two studies addressing this 
issue, both indicating that trauma is more severe when the abuser is older.
Parental reaction to the abuse has also been offered as a potential mitigating factor 
on the child's experience of trauma. Again, Browne and Finkelhor (1986) found only two 
studies evaluating this issue, both indicating that negative parental response aggravated 
the traumatic impact of CSA. More recently, Beitchman et al. (1992) contend that the 
research
... suggests that parental attitudes toward the child and toward the child's
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role in the event are important determinants of the long-term impact of CSA.
The child's interpretation of the experience and the child's perception of 
the mother's response to the child and to the abuse may also be important.
(p. 115)
Kendall-Tackett et al. (1993) state that lack of maternal support (i.e., failure to 
believe the child or behave protectively toward her) in particular has been 
associated with greater symptoms. Romans et al. (1995) assessed the importance 
of family relationships in mediating the traumatic impact of CSA; they found that 
living in a family where the parents had a conflictual relationship and where the 
victim’s relationship with her father was poor was associated with greater 
psychiatric morbidity later on.
Conclusion
Browne and Finkelhor (1986) caution that relatively few studies have been 
conducted to determine the effects of specific types of abuse, and note that the sampling 
procedures and methodologies used in this research provide additional difficulties. They 
conclude their evaluation of the differential impact of various aspects of CSA by stating 
that"... it would appear that there is no contributing factor that all studies agree on being 
consistently associated with a worse prognosis" (p. 75). Nevertheless, they identify 
several trends in the literature, reporting that greater traumatic impact is associated with: 
(a) Abuse perpetrated by fathers or stepfathers; (b) abuse involving genital contact; (c) 
abuse involving the use of force; and (d) abuse perpetrated by adult males (as opposed to 
women and adolescent offenders). More recent research on the impact of specific 
characteristics of abuse continues to be equivocal and definitive answers regarding the 
traumatic impact of specific aspects of CSA remain elusive.
The above review of the literature on the impact of CSA and the characteristics of 
abuse that may contribute to its negative effects is largely inconclusive. Despite the 
inconsistencies across studies, there is a general consensus that CSA has a traumatic 
impact of some kind on many victims. The current task for researchers is to develop 
theories of sexual abuse that account for the inconsistencies and contradictory findings in
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the literature. Along this line of inquiry, the literature review turns its focus to the 
description and evaluation of the PTSD and TD models of CSA.
Theoretical Perspectives of Child Sexual Abuse 
Post-traumatic Stress Disorder
Post-traumatic stress disorder has been applied to a wide range of traumatic 
experiences, from combat, to natural disasters, to sexual assault. More recently, this 
perspective has been utilized to account for the traumatic impact of CSA. In this section 
of the literature review, the PTSD model, as applied to the issue of CSA, is discussed and 
critically evaluated. First, the criteria for a diagnosis of PTSD according to the 
Diagnostic and Statistical Manual o f Mental Disorders, Fourth Edition (DSM-IV; 
American Psychiatric Association, 1994), are provided and applied to CSA. Second, 
studies that have used the PTSD model to account for the symptom presentations of 
victims and survivors of CSA are discussed and critically evaluated. Finally, a discussion 
of the advantages and disadvantages of applying PTSD to CSA is provided.
PTSD diagnostic criteria. Numerous authors (e.g., Herman, 1992; Jehu, 1991; 
Lindberg & Distad, 1985; Wolfe, Gentile & Wolfe, 1989) state that, similar to victims of 
other traumatic events, victims of CSA frequently suffer from symptoms of PTSD. The 
DSM-IV specifies that a diagnosis of PTSD requires the individual to experience 
difficulties in six different categories. First, the individual must undergo an event that 
fulfils both of the following criteria: (a) Involves actual or threatened death or serious 
injury, or a threat to the physical integrity of self or others; and (b) involves a response of 
extreme fear, helplessness or horror. While some authors have asserted that sexual abuse 
in childhood is not inherently damaging, the bulk of the research clearly supports the 
traumatic impact of CSA on many victims.
The second criterion delineated in the DSM-IV as necessary for a diagnosis of 
PTSD is that the individual re-experience the traumatic event in at least one of the 
following ways: (a) Repeated and intrusive upsetting recollections of the event, including 
images, thoughts, or perceptions; (b) repeated upsetting dreams of the event; (c) acting or 
feeling that the event is recurring (e.g., flashbacks, illusions, hallucinations); (d) extreme
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psychological distress when exposed to situations or internal cues that resemble or 
symbolize the traumatic event; and/or (e) physiological reactions on exposure to 
situations or internal cues that resemble or symbolize the traumatic event. There is 
evidence in the literature to suggest that some survivors of CSA do indeed experience 
these kinds of symptoms. For instance, Jehu (1991) reports that adult survivors of CSA 
often ruminate about their abuse. Also common are recurrent distressing dreams about 
the abuse, and sensory flashbacks of abuse events. Finally, Jehu notes that adult 
survivors of CSA frequently exhibit distress when exposed to events approximating their 
abusive experiences (e.g., sexual activity, gynaecological exams).
The third criterion required for a diagnosis of PTSD is continual avoidance of 
stimuli associated with the trauma, or numbing of responsiveness. This criterion is met if 
the individual demonstrates at least three of the following: (a) Avoidance of thoughts, 
feelings, or conversations associated with the trauma; (b) avoidance of activities, 
situations, or people that evoke memories of the trauma; (c) inability to remember 
important aspects of the trauma; (d) reduced interest in important activities; (e) feelings 
of detachment from others; (f) limited range of affect; and/or (g) a sense of a 
foreshortened future. Some survivors of CSA appear to satisfy at least some of these 
requirements. According to Jehu (1991), they often use strategies learned during 
childhood to escape the trauma of the original abuse experience, or to avoid situations in 
which they may be re-abused. Jehu contends that such avoidance of abuse-related 
features may lead survivors to be alienated and distrustful of others. It may also prompt 
them to engage in addictive behaviours (e.g., gambling, compulsive eating, substance 
abuse), which function to temporarily relieve their distress. Finally, Jehu reports that 
survivors of CSA also frequently manifest cognitive avoidance of thoughts and feelings 
surrounding their trauma (e.g., denial, minimization, numbing, inability to remember, 
dissociation) to varying degrees of success. Survivors may not recall the actual abuse 
experiences, or they may "forget" certain aspects, while remembering others. 
Occasionally, the facts of the abuse are recalled by the victim, but the accompanying 
affect is absent (Jehu, 1991).
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The fourth criterion for a diagnosis of PTSD specifies that the individual have 
continued symptoms of increased arousal as suggested by at least two of the following:
(a) Difficulty falling or staying asleep, (b) irritability or angry outbursts, (c) problems in 
concentration, (d) hypervigilance, and/or (e) overstated startle response. Some research 
indicates that victims of CSA do exhibit increased physiological arousal, characterized 
by: (a) Sleep disturbances; (b) irritability, anger, and aggression; (c) hypervigilance, 
including fear of certain people, events and/or situations (which often results in an 
extreme state of alertness to danger and a chronic perception of impending danger); and 
(d) physiological reactions to events that resemble the abuse experience, including muscle 
tension, sweating, rapid breathing, palpitations, dizziness/fainting, and nausea, retching 
and/or vomiting (Jehu, 1991). According to Herman (1992), these symptoms of 
physiological arousal and anxiety often become generalized, continuous, and enduring.
The fifth requirement for a diagnosis of PTSD is that the symptoms delineated 
above continue for at least one month. Given the apparent enduring nature of the 
difficulties associated with sexual abuse in childhood, it appears that CSA fulfils this 
criterion as well.
The final requirement for a diagnosis of PTSD is that the disturbance results in 
clinically significant distress or impairment in social, occupational, or other important 
areas of functioning. Clearly, some survivors of CSA experience levels of distress that 
impede their functioning in at least some of these realms.
The DSM-IV adds several specifications to the diagnosis of PTSD: (a) Acute, if 
the duration of symptoms is less than three months; (b) chronic, if the duration of 
symptoms is three months or more; and (c) delayed onset, if symptoms begin at least six 
months following the traumatic event.
Literature review on PTSD and CSA. A number of studies have investigated the 
occurrence of PTSD in victims of CSA, some of which will be reviewed in the 
subsequent section. The review will cover research on PTSD in both child victims and 
adult survivors of CSA.
Several studies have assessed the occurrence of PTSD symptoms in sexually
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abused children. Wolfe, Gentile and Wolfe (1989) conducted a study to assess whether 
the negative impact of CSA on children is best conceptualized in PTSD nomenclature. 
These authors offer several arguments in support of this contention. First, they state that 
CSA satisfies the criteria outlined in the DSM-QI-R, and hence can be categorized as a 
"trauma." Second, they note that the difficulties frequently exhibited by abused children 
coincide with at least several symptoms of PTSD, including intrusive thoughts, avoidance 
of stimuli related to the trauma, numbing of responsivity, and hyperarousal. These 
children also regularly demonstrate other symptoms related to PTSD, including fears, 
anxiety, depression and guilt. Third, Wolfe et al. report that three factors found to affect 
the impact of trauma also affect the responses of adult survivors of CSA: Severity of 
abuse, availability of social support, and the attributions of victims about the cause of 
negative life events. Based on these arguments, Wolfe et al. assert that CSA is another 
kind of traumatic experience resulting in PTSD.
In accordance with this position, Wolfe et al. conducted a study to determine the 
extent to which sexually abused children manifest PTSD symptomatology, other PTSD- 
related symptoms, and global adjustment problems. They also evaluated the relationship 
between PTSD and several mediating factors, including severity of abuse, general 
attributional style, and attributions specific to sexual abuse. Wolfe et al. hypothesized 
that"... individual differences following disclosure of sexual abuse relate to more serious 
forms of abuse" (p. 217), and that"... self-deprecatory attributional styles, both general 
and specific to the sexual abuse experiences, would ... relate to more serious 
symptomatology" (p. 217). According to Wolfe et al., self-enhancing attributions are 
those in which positive events are attributed to internal, stable and global causes, while 
negative events are attributed to external, unstable and specific causes. A self- 
deprecatory attributional style, on the other hand, demonstrates the opposite pattern. For 
the purposes of their study, Wolfe et al. defined sexual abuse a s "... any sexual experience 
between a child (16 years and younger) and someone at least five years older" (p. 217).
Wolfe et al. recruited a sample of 71 children, ranging in age from 5 to 16 years. 
All of the participants were White, and almost all (88.2%) were female. Each of the
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participant's sexual abuse had been disclosed to a local child protection agency, and 
each was referred for assessment. The average time since the abuse had been disclosed 
was 7.5 months, with a range of 1 to 57 months; the average time since the abuse had 
ceased was 14.5 months, with a range of 1 to 91 months. All of the abusers were male, 
and all were known to the child prior to the abuse; only 17% of the perpetrators were not 
members of the child's immediate family. Forty-two percent of the participants were 
abused six times or less, while 22% were abused more than 100 times. Duration, of abuse 
ranged from 2 to 84 months. Finally, close to one-half of the participants (42%) had been 
subjected to vaginal or anal intercourse during the course of their abuse.
Wolfe et al. collected their data on two separate occasions, obtaining information 
from the children, their parents, and the child protection agency. Information regarding 
participants' sexual abuse experiences was obtained from social workers and verified via 
agency files. Wolfe et al. assessed symptoms of PTSD using a twenty-item scale they 
derived from the Child Behavior Checklist - Parent Report Form (CBCL).
According to Wolfe et al., their sample demonstrated a significantly higher 
average PTSD item score than the normative sample for the CBCL, with most of the 
participants indicating the presence of intrusive, repetitive thoughts of the abuse. 
Moreover, participants in the Wolfe et al. study scored significantly higher than the 
normative sample on internalization and extemalization, with 81% and 73.5% of the 
sample scoring at or above the 60th T-score, respectively. Participants also had 
significantly higher levels of sex-related fears and intrusive thoughts than did the 
normative sample. Finally, Wolfe et al. report that their sample had significantly lower 
levels of social competency than the norm: Fifty-three percent of the sample scored 
below the 40th T-score, compared with only 14% of the normative sample. Conversely, 
Wolfe et al. report that their sample did not differ from the norm in depression, anxiety, 
feelings of stigmatization, betrayal, guilt, and negative affect.
Wolfe et al. conclude that their results support the occurrence of PTSD in children 
who have been sexually abused, as well as difficulties in global adjustment, and abuse- 
specific problems (i.e., sex-associated fears and intrusive thoughts). According to these
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authors, the extent to which sexually abused children experience impairments in global 
adjustment is mediated by several factors, including age, severity of abuse, attributional 
style, and specific attributions about the abuse. They caution, however, that the small 
sample size and the exclusive use of participants whose abuse had been disclosed limit 
the generalizability of their results.
Overall, Wolfe et al.’s findings provide support for the presence of symptoms of 
PTSD in sexually abused children. Limitations of this study include: (a) The omission of 
information regarding the kinds of activities considered abusive, leading to difficulties in 
replication and cross-study comparisons; (b) the absence of an appropriate control group; 
and (c) the lack of consideration of other forms of childhood abuse (i.e., physical, 
emotional and/or psychological abuse). These limitations introduce confounding 
variables into the Wolfe et al. study, and alternate explanations of the results cannot be 
ruled out.
McLeer, Deblinger, Atkins, Foa and Ralphe (1988) concur with the contention 
that children who are sexually abused experience symptoms of PTSD. These authors 
add, however, that while sexually abused children often suffer from a variety of PTSD 
symptoms, they may not qualify for a diagnosis of this disorder. Further, McLeer et al. 
contend that childhood symptoms of PTSD are frequently long-lasting and may persist 
into adulthood, since adult survivors of CSA often manifest greater psychological distress 
than their non-abused counterparts in three symptom clusters: (a) Anxiety and associated 
behaviours, (b) depression and associated poor self-esteem, and (c) social and sexual 
dysfunction.
The purpose of the McLeer et al. study was to evaluate the extent to which PTSD 
and PTSD-related symptoms were observed in non-hospitalized children who had been 
sexually abused. They also evaluated several factors that may increase the sexually 
abused child's vulnerability to PTSD, including the nature of the relationship with the 
abuser, and the time elapsed since termination of the abusive relationship. McLeer et al. 
hypothesized that"... sexually abused children would demonstrate a high rate of PTSD 
when specifically evaluated for the presence of this disorder" (p. 651). Sexual abuse was
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defined as "... sexual touching, with or without force, by anyone five or more years 
older than the child (contact sexual abuse)" (p. 651).
Participants consisted of 25 female and 6 male children ranging in age from 3 to 
16 years (M = 8.4) who had been referred to a Child Psychiatry Unit from rape and sexual 
abuse centres in the area; all of the participants had been sexually abused on at least one 
occasion. Data collection occurred in two stages. First, participants and their guardians 
were given a structured interview (developed specifically for use in the McLeer et al. 
study) to assess child sexual abuse; based on this information, participants were then 
scored on a PTSD symptom checklist derived by McLeer et al. from the DSM-UI-R 
criteria. In the second stage, participants completed a series of questionnaires to assess 
self-esteem, anxiety, and depression.
McLeer et al. report that 48.4% of their sample met the diagnostic criteria for 
PTSD, and 58.3% scored at or above the clinically depressed mark. Children abused by 
their fathers were significantly more likely to be diagnosed with PTSD than were children 
abused by another trusted adult. Although participants diagnosed with PTSD scored 
significantly higher on both externalizing and internalizing problem behaviours than did 
participants without this disorder, there were no differences between groups on 
depression, anxiety and self-esteem. McLeer et al. add that many of their participants 
who did not qualify for a diagnosis of PTSD nevertheless manifested a variety of PTSD 
symptoms, including re-experiencing behaviours, avoidant behaviours and autonomic 
arousal symptoms. These authors conclude that the majority of their participants 
experienced at least some symptoms of PTSD, even if they did not receive a diagnosis of 
this disorder.
McLeer et al. discuss several limitations of their study. First, they state that 
limited normative data and problems with the wording of items made it difficult to 
evaluate the results of their anxiety and self-esteem measures. Additionally, they report 
that the reliability and validity of their checklist of PTSD symptoms have yet to be 
established. Other limitations include (a) the small sample size, (b) the absence of an 
appropriate control group, and (c) the sole use of participants whose abuse had been
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disclosed and who had been receiving outpatient treatment as a result of their abuse. As 
well, several procedures utilized by McLeer et al. may have introduced bias and artifacts 
into their results. First, the administration and scoring of the PTSD and sexual abuse 
measure was not done blindly (i.e., by an individual who was unaware of the purposes of 
the study). Second, competing explanations of the findings were not eliminated or 
discussed. For example, McLeer et al. do not consider differences in the sexual abuse 
experiences of their participants; the only requirement for inclusion in the study was that 
the child have at least one episode of abuse, and hence participants’ experiences may 
have varied greatly. Consequently, the findings from this study provide additional but 
not unequivocal support for the presence of PTSD and PTSD symptoms in sexually 
abused children.
Based on the studies reviewed above, it appears that many children who have 
been sexually abused experience symptoms of PTSD, and in some instances, qualify for a 
diagnosis of this disorder. As mentioned by McLeer et al. (1988), there is also evidence 
to suggest that PTSD symptoms are not limited to child victims of CSA, but may occur in 
adult survivors as well. The following studies address the relationship between CSA and 
PTSD in adulthood.
Lindberg and Distad (1985) contend that women with a history of childhood 
incest present with symptoms closely resembling those delineated in the DSM-QI PTSD 
diagnostic criteria, including anxiety, recurrent nightmares, intrusive waking imagery, 
insomnia, depression, anger, guilt, and mistrust. Moreover, they assert that these women 
also present with a variety of PTSD-related symptoms, including feelings of 
worthlessness, suicidal ideation and/or behaviours, isolation, and emotional 
desensitization. Consequently, Lindberg and Distad contend that adult survivors of incest 
can be appropriately subsumed within the PTSD rubric. The purpose of their study was 
to demonstrate that individuals experiencing stress related to childhood incest fulfil the 
diagnostic criteria of PTSD.
The sample consisted of 17 women who had sought individual therapy; although 
all of the participants had a history of childhood incest, none reported this experience as a
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presenting problem. Participants were between 24 and 44 years of age; one woman was 
70 years old. When the latter participant was excluded, the average age of participants 
was 29 years. Experiences of incest lasted for an average of seven years. Lindberg and 
Distad report that all of their participants met the criteria for a diagnosis of PTSD as 
specified in the DSM-QI, and conclude that the symptoms and symptom onset exhibited 
by adult survivors of incest parallel PTSD. Therefore, they contend that a diagnosis of 
this disorder is appropriate in this population.
The Lindberg and Distad study is limited by: (a) The lack of information 
regarding how participants were initially identified as survivors of childhood incest and 
then diagnosed with PTSD; (b) the absence of a definition of incest; (c) the small sample 
size; (d) the exclusive use of incest survivors currently in treatment; and (e) the absence 
of an appropriate control group. Consequently, this study provides little definitive data 
regarding the occurrence of PTSD in adult survivors of incest.
Greenwald and Leitenberg’s (1990) study makes important advances to the CSA 
literature. These authors conducted a study to determine whether a non-clinical group of 
women with a history of CSA demonstrated symptoms of PTSD. They also assessed 
whether or not PTSD symptoms varied, depending upon the perpetrator of the abuse and 
the extent of sexual involvement. Greenwald and Leitenberg hypothesized that abuse 
perpetrated by biological fathers or stepfathers would be associated with greater PTSD 
symptomatology than abuse perpetrated by other family members or by adults outside the 
family. They also hypothesized that abuse in which intercourse was attempted or 
completed would be associated with greater traumatic impact than would other kinds of 
abuse. For the purposes of this study, sexual abuse was defined as "... any sexual 
experience occurring when the victim was age 15 or below and the perpetrator was at 
least 5 years older and at least 16 years of age" (Greenwald & Leitenberg, 1990, p. 219).
Participants were recruited from a population of 1,500 nurses in two large New 
England hospitals. The authors mailed research packages to this population, and 
requested that women who had been sexually abused in childhood complete the 
questionnaire anonymously and return it in the preaddressed envelope. From the original
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population of 1,500,54 women with histories of CSA completed and returned the 
questionnaires. Participants ranged in age from 23 to 61 years, with a mean of 35 years.
To assess PTSD symptomatology, Greenwald and Leitenberg developed a 
questionnaire based on the criteria specified in the DSM-HI-R. They assessed the 
occurrence of PTSD symptoms within the preceding week, as well as in the general past 
(i.e., prior to the previous week). Participants rated the presence or absence of the 
symptoms on a five-point Likert scale ranging from zero ("not at all") to four 
("extremely"). Greenwald and Leitenberg report that using a cut-off point of one 
(corresponding to the option "a little bit"), resulted in 20% of the participants satisfying 
the criteria for a current diagnosis of PTSD, and 41% being diagnosed with a past episode 
of PTSD. Alternatively, using a cut-off point of 3 (corresponding to the option "quite a 
bit") or higher, resulted in 2% of the participants satisfying the criteria for a current 
diagnosis of PTSD, and 7% being diagnosed with a past episode of PTSD.
According to Greenwald and Leitenberg, the perpetrator of the abuse and the 
nature of the sexual activity had a significant impact on PTSD symptoms only when a 
cut-off point of one was implemented. In this condition, the frequency of PTSD was 
higher for participants abused by their fathers (as opposed to other family members or 
strangers), and for participants who had experienced attempted or completed intercourse 
(as opposed to other kinds of abuse). These relationships disappeared when more 
stringent cut-off points were used.
Greenwald and Leitenberg conclude that few of their participants were 
experiencing substantial PTSD symptoms at the time of the study. This finding is in 
accordance with the views of other authors (e.g„ Browne & Finkelhor, 1986) that 
although adult survivors of CSA differ from their non-victimized counterparts, less than 
one-fifth demonstrate serious psychopathology. Greenwald and Leitenberg also report 
that current symptoms of PTSD were more likely to occur, and were more severe for, (a) 
women who had been victimized by their fathers, and (b) women whose abuse included 
attempted or completed intercourse. Again, these findings concur with the results of 
previous studies.
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According to Greenwald and Leitenberg, their findings also contradict some of 
the literature on PTSD and CSA. For example, the occurrence of PTSD in their sample 
was greatly reduced from that reported in clinical studies. These authors offer several 
possible explanations for this discrepancy. Most obviously, it seems likely that since 
their participants were not drawn from a clinical population, they presented with lower 
levels of distress. Alternatively, it is possible that their participants experienced a lower 
incidence of father-daughter incest than samples used in previous research.
Greenwald and Leitenberg state that their findings must be viewed with caution 
for several reasons. First, they note that the data were obtained via anonymous 
questionnaires rather than personal interviews. Consequently, the results provide only a 
preliminary indication of the extent to which a non-clinical group of CSA survivors 
report symptoms of PTSD. Second, sampling biases may have occurred, given the 
extremely low response rate (3.4%), and the exclusive use of nurses as participants; 
Greenwald and Leitenberg suggest that individuals experiencing greater levels of abuse- 
related distress may have chosen not to participate in the study, and that their findings 
may therefore reflect an under-representation of PTSD in non-clinical populations.
Third, Greenwald and Leitenberg observe that the retrospective nature of their study 
necessitated participants' recollection of PTSD symptoms in the past; this may have led to 
distortions arising from poor recall due to current affective states. Furthermore, their data 
do not indicate if the symptoms reported by participants occurred simultaneously for at 
least one month (thereby constituting a clinical syndrome), or whether symptoms 
occurred for shorter periods of time and in isolation. Greenwald and Leitenberg conclude 
with the statement that their results should not be interpreted as suggesting that CSA is 
not traumatic at the time of occurrence, or that it is not a serious social and personal 
problem. Moreover, it cannot be assumed that CSA survivors not suffering from 
symptoms of PTSD are free from other psychological difficulties.
Other limitations of this research relate to (a) the absence of an appropriate control 
group and (b) the lack of information regarding the reliability and validity of their 
measure of PTSD, both in terms of its ability to assess degree of symptomatology and to
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provide diagnoses of this disorder. Nevertheless, the Greenwald and Leitenberg study 
provides an important contribution to the literature, supporting the association between a 
history of CSA and symptoms of PTSD in some adult survivors.
Advantages and disadvantages of the PTSD formulation. According to Finkelhor 
(1988), the use of the PTSD formulation in the context of CSA has been beneficial in a 
number of ways. First, he states that all of the symptoms included in the diagnostic 
criteria of PTSD have been found singularly and in combination in victims of CSA.
Hence, the PTSD model provides a clear description and label of symptoms experienced 
by many victims of CSA. Second, Finkelhor notes that the PTSD model has encouraged 
researchers and clinicians to view CSA as a syndrome with a core etiology, rather than as 
a collection of symptoms. Consequently it has provided structure to the assessment and 
evaluation of the effects of CSA. Third, Finkelhor observes that PTSD has placed CSA 
within a broader context, and provided links between sexual abuse and other kinds of 
traumatic experiences. The identification of sexual abuse as another kind of psychosocial 
stressor has endowed it with greater importance, and stimulated new and increased 
interest in this phenomenon. Moreover, Finkelhor observes that some authors in the 
literature (e.g., Kinsey, Pomeroy, Martin & Gebhard, 1953) contend that sexual abuse is 
traumatic only if the victim has a "hysterical predisposition" or a preoccupation with 
"sexual puritanism" (Finkelhor, 1988, p. 63). Placing CSA in the same class as other 
kinds of trauma labels it a traumatic experience, and as a result, victims of CSA are 
perceived to experience symptoms similar to those experienced by victims of other 
traumas. Hence, the notion that the trauma of CSA is self-inflicted is challenged. 
Ultimately, the connection between PTSD and CSA may assist in alleviating the stigma 
and disgrace attached to the latter phenomenon (Finkelhor, 1988).
In spite of the positive effects realized with the application of PTSD to CSA, there 
are also disadvantages to this approach. According to Finkelhor (1988), the first 
difficulty rests in the fact that symptoms of CSA are not identical to the PTSD diagnostic 
criteria. While it is true that victims of CSA do exhibit PTSD symptomatology and that 
most of the symptoms can be related to the PTSD framework, it is also true that the
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emphases in conceptualizations of CSA and PTSD differ. Finkelhor (1988) contends 
that the PTSD theory emphasizes "... the intrusive imagery, the nightmares, and the 
numbing and deadness in affect and social relations" (p. 64). He adds that while these 
symptoms can occur subsequent to sexual abuse, they are not the effects that have been 
emphasized by many clinicians and researchers: "Sexual abuse researchers have tended 
to emphasize the fear, the depression, the self-blame, and the sexual problems above 
others" (p. 64). Finkelhor asserts that fear and depression fit well with the PTSD account, 
but notes that self-blame and sexual difficulties are more problematic. Other CSA effects 
that do not fit with the PTSD formulation include suicidality, substance abuse and re­
victimization in later life (Finkelhor, 1988).
Hence, Finkelhor (1988) asserts that although PTSD and CSA share common 
elements, they are qualitatively different from one another. In PTSD, the primary 
location of the victim's trauma is within the affective realm, specifically: "... the 
explosion of affect or the constriction of affect or the defense against affect" (Finkelhor, 
1988, p. 65). In sexual abuse, on the other hand, symptoms are found in both the 
affective and the cognitive realms. Cognitively, victims of CSA have been found to 
demonstrate distortions in their perceptions of themselves and others, blaming themselves 
for the abuse, and harbouring misconceptions and misinformation about sexuality. 
Finkelhor suggests that viewing CSA within the PTSD framework may minimize and 
blur the cognitive traumas that are specific to CSA.
A second difficulty with the PTSD formulation of CSA arises when one considers 
the finding that many individuals who have been sexually abused in childhood do not 
demonstrate PTSD symptomatology (Finkelhor, 1988). The expectation that survivors 
will inevitably exhibit symptoms of PTSD may therefore lead clinicians and researchers 
to: (a) Ignore CSA victims who are not suffering from these kinds of problems, (b) 
assume that the absence of PTSD indicates an absence of CSA, and (c) suggest that 
victims of CSA without PTSD are less severely traumatized than those with the disorder 
(Finkelhor, 1988). All of these assumptions are, according to Finkelhor (1988), 
unwarranted and potentially dangerous.
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Finkelhor (1988)'s third difficulty with the application of PTSD to CSA 
concerns the absence of theory in the PTSD model. Post-traumatic stress disorder does 
not have a clearly stated theoretical background; rather, it is a collection of 
symptomatologies. Although various authors have provided explanations for PTSD, 
Finkelhor contends that they have had limited success in conforming to the phenomenon 
of sexual abuse. For example, he notes that some authors (e.g., Pynoos & Eth, 1985) 
have hypothesized that PTSD arises from the helplessness that victims experience when 
faced with unbearable danger, anxiety and arousal. Finkelhor states that although some 
sexual abuse occurs in similar contexts (e.g., stranger rape), the majority does not. 
Usually, CSA occurs in situations that cannot be characterized as dangerous, threatening, 
and violent. Instead, many abusers misemploy their relationship with the victim and rely 
on the tatter's trust and affection. Consequently, the trauma of sexual abuse can arise as 
much from the meaning of the act as from the physical danger. Furthermore, sexual 
abuse may be less an event than an enduring situation or relationship. Based on these 
arguments, Finkelhor asserts that CSA does not conform to a helplessness model of 
PTSD.
Another explanation of PTSD has been offered by Horowitz (1976), who suggests 
that traumatic events stimulate a completion tendency in human victims. According to 
this perspective, the mind strives to integrate the traumatic event into existing cognitive 
schemata; until the integration is complete, the memories stay active and interfere with 
other functions (Finkelhor, 1988). Finkelhor (1988) states that this particular model can 
account for the nightmares and repetitions exhibited by victims of trauma, and for their 
use of numbing as a defence against intrusive images. However, this perspective is less 
successful in explaining other aspects of CSA. For example, although it may suggest 
why CSA victims suffer from nightmares and flashbacks, as well as why they tend to re­
enact abuse situations with their peers, it does not account for the anger, feelings of 
worthlessness or self-blame that many victims feel (Finkelhor, 1988). Additionally, 
Finkelhor asserts that victims of CSA do not appear to have trouble integrating the abuse 
experience; rather, they integrate it too well, inappropriately applying the behaviours
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acquired during the abuse to a wide range of different situations.
Consequently, the PTSD model may be an incomplete account of CSA. Some 
researchers (e.g., Herman, 1992) have attempted to broaden the concept of PTSD so that 
it provides a more effective fit for CSA. However, according to Finkelhor (1988), 
expanding PTSD in such a manner simply culminates into an extensive list of symptoms 
of mental health impairment, thereby reducing the meaning of the concept.
Consequently, Finkelhor suggests that the best approach for researchers to advance their 
understanding of sexual abuse is to develop a more particular syndrome, sharing some of 
the concepts delineated in the PTSD model, but modified to include symptoms and 
experiences related specifically to the trauma of CSA.
Traumagenic Dynamics
Perhaps in response to the difficulties with pre-existing conceptualizations of 
CSA, Finkelhor and Browne (1985) developed a Traumagenic Dynamics (TD) model. 
This section of the literature review will begin with a detailed discussion of Finkelhor and 
Browne's (1985) perspective, and consideration of the association between traumagenic 
dynamics and victims’ pre- and post-abuse experiences. Next, the status of the literature 
on the relationship between the TD model and CSA will be evaluated; the section will 
conclude with a discussion of the advantages and disadvantages of the TD approach to 
CSA.
The four traumagenic dynamics. Finkelhor and Browne (1985) propose that the 
effects of sexual abuse can be conceptualized as occurring in four trauma-inducing 
factors, or "traumagenic dynamics:” Traumatic sexualization, betrayal, powerlessness, 
and stigmatization. According to these authors, these traumagenic dynamics "alter 
children's cognitive and emotional orientation to the world, and create trauma by 
distorting children's self-concept, world view, and affective capacities" (p. 531).
Although the dynamics are not limited to sexual abuse, the occurrence of all four in one 
situation distinguishes sexual abuse from other kinds of trauma (Finkelhor & Browne, 
1985). The following paragraphs will detail each of the four traumagenic dynamics.
According to Finkelhor and Browne (1985), traumatic sexualization refers to
Reproduced  with permission of the copyright owner. Further reproduction prohibited without permission.
36
... a process in which a child's sexuality (including both sexual feelings and 
sexual attitudes) is shaped in a developmentally inappropriate and 
interpersonally dysfunctional fashion as a result of sexual abuse, (p. 531)
These authors contend that traumatic sexualization occurs in a variety of ways, depending 
on the nature of the abuse. For example, the abuser sexualizes his victim by repeatedly 
reinforcing her developmentally inappropriate sexual behaviours with affection, attention, 
privileges, and gifts. These kinds of experiences teach the victim that in order for certain 
of her developmentally appropriate needs to be met (e.g., needs for affection and 
attention), she must engage in a sexual relationship with her abuser.
A second situation resulting in traumatic sexualization is when particular areas of 
the victim's body are fetishized by her abuser, and endowed with distorted meaning and 
importance. The victim can also be traumatically sexualized when the perpetrator 
transmits his distorted perceptions about sexual behaviour and morality to her. Finally, 
traumatic sexualization occurs when the victim associates sexual behaviour with 
terrifying memories and events (Finkelhor & Browne, 1985).
Finkelhor and Browne (1985) assert that the extent of traumatic sexualization 
varies in both amount and kind, depending upon the nature of the abuse. For instance, 
greater sexualization occurs when the perpetrator elicits the victim's sexual response, as 
opposed to more passive experiences in which he essentially uses her as a tool for 
masturbation. Traumatic sexualization is also increased when the perpetrator uses 
enticement rather than force in order to gain her compliance. However, Finkelhor and 
Browne are quick to note that the use of force can also induce traumatic sexualization, 
since the victim may come to associate sex with fear. The extent to which the child 
understands the implications and meaning of the sexual abuse also has an impact on this 
dynamic, with greater awareness exacerbating the degree of sexualization.
Finkelhor and Browne (1985) conclude their discussion of traumatic sexualization 
by stating that at the very least, sexual abuse appears to stimulate the victim's awareness 
of sexual issues at an inappropriate developmental age. Part of this preoccupation may 
arise from the sexual stimulation occurring during the abuse; it may also arise from the
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conflicts and confusion generated by the abuse regarding the self, interpersonal 
relationships, and sexual identity.
The second traumagenic dynamic delineated by Finkelhor and Browne (1985) is 
betrayal, in which sexually abused children"... discover that someone on whom they 
were vitally dependent has caused them harm" (p. 531). As with traumatic sexualization, 
betrayal can occur in a variety of ways. In general, this dynamic most commonly occurs 
when, during the course of the abuse (or even after the abuse has been terminated), the 
victim comes to realize that a trusted individual has intentionally misled her in order to 
receive sexual gratification. According to Finkelhor and Browne, betrayal can be 
instigated by both the abuser and by other family members. For example, a trusted 
relative who does not believe and/or protect the child from the abuse, will exacerbate her 
feelings of betrayal. Betrayal also occurs when a trusted relative reacts negatively to the 
victim upon learning of the abuse.
According to Finkelhor and Browne (1985), betrayal is more likely to occur when 
the abuser is a close family member or another trusted individual. However, they note 
that the child’s feelings about, and reaction toward, her abuser temper the degree of 
betrayal. For instance, a child who was distrustful of her abusive father's behaviour from 
the outset may display fewer effects of betrayal than a child who initially experienced the 
sexual contact as loving. The extent to which the victim experiences betrayal is also 
affected by events occurring subsequent to disclosure of the abuse: A negative reaction by 
the victim's family will undoubtedly lead her to experience greater betrayal than will a 
positive, supportive reaction.
The third dynamic described by Finkelhor and Browne (1985) is powerlessness, 
o r "... the process in which the child's will, desires, and sense of efficacy are continually 
contravened" (p. 532). This dynamic has two separate but related components: (a) When 
the child's "... will, wishes, and sense of efficacy are repeatedly overruled and frustrated" 
(Finkelhor, 1988, p. 71); and (b) when the "... child experiences the threat of injury or 
annihilation" (Finkelhor, 1988, p. 71). According to Finkelhor and Browne (1985), the 
m ost"... basic kind of powerlessness occurs in sexual abuse when a child's territory and
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body space are repeatedly invaded against the child's will" (p. 532). This fundamental 
powerlessness is exacerbated when the abuser uses coercion and manipulation during the 
abuse process, and when the victim's attempts to stop the abuse are unsuccessful.
Feelings of fear and an inability to make adults understand or accept the abuse also 
strengthen this dynamic. The victim's dependence upon her abuser, and her subsequent 
inability to escape from the abusive situation, intensify her sense of powerlessness.
According to Finkelhor and Browne (1985), other aspects of sexual abuse also 
foster powerlessness in the victim. These authors assert that powerlessness is increased 
when the abuser is authoritative and uses threats of serious harm in order to coerce the 
victim's sexual participation. However, force and threat are not the only means through 
which a victim of CSA is rendered powerless. Powerlessness also occurs when the 
victim feels trapped in an abusive situation, even if only by fear of the possible 
repercussions of disclosure. Furthermore, powerlessness is exacerbated if the victim 
discloses the abuse and is not believed; in contrast, if she is able to effectively bring an 
end to her abuse, her sense of powerlessness will be diminished.
The fourth dynamic, stigmatization,
... refers to the negative connotations - e.g., badness, shame, and guilt - that are 
communicated to the child around the experiences and that then become 
incorporated into the child's self-image (Finkelhor & Browne, 1985, p. 532). 
Negative connotations can be communicated to the child in a variety of ways. They can 
come from the abuser, who may blame the victim, debase her, or covertly induce her to 
feel shameful about the abuse. The pressure to keep the abuse a closely guarded secret 
also instils stigmatization in the victim.
According to Finkelhor and Browne (1985), stigmatization is greatly affected by 
societal and familial attitudes toward sexual abuse, and this dynamic is exacerbated when 
the victim understands the inappropriateness of the sexual activity. Stigmatizing factors 
are further reinforced when the victim's disclosure of the abuse is met with shock, 
hysteria, or blame. Additional stigmatization results when the child is attributed with 
negative characteristics (e.g., loose morals; "spoiled goods") as a consequence of her
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abuse.
As with each of the other dynamics, different abusive experiences will lead to 
differing degrees of stigmatization in the victim (Finkelhor & Browne, 1985). 
Circumstances in which the abuser blames the victim for the abuse will result in greater 
stigmatization than situations in which she is told that she is not to blame. Some victims 
may have been too young to understand the stigmatizing effects of social attitudes, and 
therefore suffer little stigmatization; others must deal with a great many social, religious 
and cultural taboos. Victims who keep their abuse a secret will often suffer greater 
stigmatization, since secrecy increases feelings of isolation and uniqueness. Conversely, 
victims who are aware that other individuals go through similar experiences suffer less 
stigmatization.
Interaction of the four traumagenic dynamics. According to Finkelhor and 
Browne (1985), the four traumagenic dynamics are not distinct or isolated from one 
another. Rather, they are broad categories of damaging influences that share common 
themes;
It would seem as though certain traumagenic dynamics are more readily 
associated with certain effects. Obviously, there is no simple one-to-one 
correspondence. Some effects seem logically associated with several 
dynamics. But there are clear general affinities. (Finkelhor & Browne,
1985, p. 533)
Hence, certain CSA effects may be associated with two or even three dynamics 
(Finkelhor & Browne, 1985), and each dynamic occurs to varying degrees in different 
abuse situations (Finkelhor, 1988).
Pre-abuse and post-abuse experiences. Finkelhor and Browne (1985) maintain 
that the assessment of CSA must address the victim's experiences before, during, and 
after the abuse. They contend that the effects of sexual abuse will vary, depending upon 
the child's prior adjustment and how others respond to disclosure of the abuse. According 
to Finkelhor and Browne, in the pre-abuse phase, traumagenic dynamics must be 
understood in relation to the child's family life and personality characteristics.
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Conversely, in the post-abuse phase, the dynamics to be addressed are twofold:
(a) Family reactions to disclosure if and when it occurs, and (b) social and institutional 
responses to disclosure. A victim who has suffered relatively little stigmatization during 
the abuse itself may be significantly stigmatized later on if she is rejected by friends or 
blamed by the family as a result of the abuse. Institutional responses after the abuse is 
disclosed can also exacerbate both the victim's sense of stigmatization and powerlessness, 
if she is subjected to a great deal of unwanted attention (e.g., forced to testify against her 
abuser), or taken from the family home.
Literature review on TD and CSA. Numerous articles cite Finkelhor and 
Browne's (1985) TD model in their discussion of the impact of CSA (e.g., Briere &
Runtz, 1988b, 1988c; Hanson, 1990; Hyland, Tsujimoto & Hamilton, 1993; Rew, 1989; 
Scott, 1990; Strand, 1990; Tharinger, 1990; Wyatt, 1990; Wyatt, Guthrie, & Notgrass, 
1992); hence, the model appears to hold intuitive appeal for some clinicians and 
researchers. Nevertheless, tests of the model are few; in an extensive review of the 
literature, I located only one study that empirically investigated the utility of the TD 
model of CSA.
Coffey, Leitenberg, Henning, Turner and Bennett (1996) conducted a study to 
address the impact of CSA on the individual’s cognitive and emotional perspective. They 
suggest that the traumagenic dynamics described by Finkelhor and Browne (1985) may 
continue to exert considerable influence upon survivors in later years, and as such, may 
account for the differing presentations and levels of psychological adjustment observed in 
this population.
Coffey and colleagues note that although the four dynamics are hypothesized to 
be associated with different effects, there is considerable overlap. Moreover, they 
contend that in addition to the specific effects outlined in Finkelhor and Browne (1985), 
the TD model would also predict a more general state of psychological distress. 
Therefore, rather than assess the impact of each dynamic on the various symptoms and 
difficulties provided by Finkelhor and Browne (1985), these authors evaluated the TD 
model according to the level of psychological distress experienced by survivors of CSA.
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Specifically, the purpose of the Coffey et al. study was to examine “...the relationship 
between general adult psychological adjustment and current perceptions of stigma, 
betrayal, powerlessness and self-blame in response to childhood sexual abuse 
experiences” (p. 448). Traumatic sexualization was not assessed in the study, since (a) it 
emphasizes less cognitive mediation and more conditioning, and (b) its hypothesized 
effects are primarily in the sexual realm, which cannot be assessed with a general 
measure of psychological distress (Coffey et al., 1996). In its place, Coffey and 
colleagues added “self-blame," which they defined as feeling responsible for the abuse 
and/or as though attempts to stop the abuse were unsuccessful due to a flaw in themselves 
or their behaviour. Sexual abuse was defined in this study as:
...any sexual activity involving physical contact that occurred before the age 
of 16 (i.e., 15 or under) with either a perpetrator who was at least 5 years 
older than the respondent at the time or with a perpetrator who was not 5 
years older but physically forced the respondent to engage in the sexual 
activity (Coffey et al., 1996, p. 449).
Coffey and colleagues tested the TD model using path analysis, which, they state, 
determines mediational relationships using regression analyses to assess direct and 
indirect relationships between variables. Adult adjustment was designated the outcome 
variable, while characteristics of abuse (i.e., age at onset of abuse, frequency and duration 
of abuse, degree of force used, level of sexual activity and relationship to the perpetrator) 
were deemed exogenous variables. Finally, perceptions of stigma, betrayal, 
powerlessness and self-blame were designated as endogenous variables, intervening 
between the exogenous variables and the outcome. The authors hypothesized that 
associations between characteristics of abuse and adult experience would be mediated by 
perceptions of stigma, betrayal, powerlessness and self-blame.
Participants were recruited from 6,000 randomly selected women from the voter 
registration list in a city in New England. The authors mailed questionnaires to these 
women, including pre-stamped return envelopes. From the original population of 6,000 
women, 666 completed and returned the questionnaires; one hundred and ninety-two
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(29%) reported a history of CSA. Participants from the abused sample ranged in age 
from 19 to 80 years (M = 40.39, SH = 13.6). The majority of the sample (97%) were 
White, 58% were married or living with a partner, and 62.5% had a least one child. 
Average family income approximated $30,000, and the sample tended to be well- 
educated, with the mean level of education being at least some college experience.
Coffey et al. report that the abused and non-abused samples differed only in age and 
income, with the abused sample being younger and reporting a lower income.
The authors report that the mean age of participants at the onset of the abuse was 
9.5 years. Forty-six percent of the abused sample reported a single episode of abuse, 
while 21% reported at least 10 abusive episodes. Duration of the abuse ranged from 1 
day (42%) to more than 10 years (5%). Ten percent stated that their abuse was 
perpetrated by a stranger, 47% by an acquaintance, 28% by an “other relative” and 14% 
by a father or stepfather. Eight percent of the abused sample reported that the most 
severe sexual abuse involved touching of non-genitals in a sexual way, 35% touching of 
genitals, 4% oral sex, 18% penetration with a finger or other object, 19% attempted 
intercourse and 16% completed intercourse. Finally, on a seven-point, Likert-type scale 
assessing level of force used by perpetrators to gain compliance (where one equals “not at 
all” and seven equals “very much so”) 46% of participants stated that no force was used, 
while 10% said “very much” force was used.
To assess psychological adjustment, Coffey et al. implemented the Brief 
Symptom Inventory’s Global Severity Index. Measurement of stigma, betrayal, 
powerlessness and self-blame was accomplished via a series of scales developed 
specifically for use in this study. Based upon their current experience, respondents were 
asked to rate each item on a seven point Likert-type scale, where one equals “not at all” 
and seven equals “very much so.” The stigma scale was comprised of four items (e.g., 
“how ashamed do you feel about this experience?”), and demonstrated an internal 
consistency alpha of .78. The betrayal scale (four items; e.g., “how much do you feel 
your trust was violated by this experience?”) had an alpha of .94, while the powerlessness 
scale (three items; “e.g., how powerless do you feel about this experience?”) had an alpha
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of .94. Finally, the self-blame scale (seven items; e.g., “how much do you feel you were 
personally to blame for what happened?”) achieved an internal consistency alpha of .82.
Coffey and colleagues report that the sexually-abused sample reported 
significantly more psychological symptoms than their non-abused counterparts; 
moreover, survivors of CSA were significantly more likely to have GSI scores in the 
clinical range (i.e., T scores greater than 63). When characteristics of abuse were entered 
into the model to predict the mediating variables (i.e., perceived stigma, betrayal, 
powerlessness and self-blame) only level of severity of sexual abuse was found to 
account for unique variance. Consequently, severity of abuse was the sole characteristic 
of abuse entered into subsequent regressions. While severity of abuse independently 
predicted each of the mediating variables as well as the outcome variable (i.e., scores on 
the BSI), using severity of abuse and the mediating variables together to predict outcome 
resulted in only stigma and self-blame accounting for unique variance. Since severity of 
abuse no longer predicted scores on the BSI when the mediators were included in the 
equation, “...the only mediational paths in predicting adjustment on the GSI were for 
level of sexual activity [i.e., severity of abuse] via stigma and self-blame” (p. 453).
Based on these results, Coffey et al. suggest that perceptions of self-blame and 
stigma related to CSA function to mediate sexual abuse experiences and long-term 
adjustment problems in survivors. They add that their findings “...support the hypothesis 
that stigma and self-blame may underlie the long-term negative impact of a child sexual 
abuse experience. Thus, partial support is provided for Finkelhor and Browne’s (1985) 
traumagenic model...” (p. 453).
These authors note that their findings must be viewed with caution for several 
reasons. First, they state that their sample is not representative of the U.S. population as a 
whole. Moreover, the low response rate (10%) suggests the possibility of sampling 
biases with respect to who chose to participate. Coffey et al. hypothesize that the women 
who took part in the study may have been either more distressed or less distressed than 
other survivors, and that this in turn may reflect important differences in the cognitions 
they reported. Second, these authors observe that the use of an adult sample provides no
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information regarding the salience of the dynamics during childhood; therefore, it is 
possible that powerlessness and betrayal (which were not found to mediate CSA and 
adult adjustment) may have a more prominent role in childhood. Finally, Coffey et al. 
note that although path analysis (via hierarchical multiple regression) tests a causal 
model, it cannot prove a cause and effect relationship.
The study by Coffey and colleagues provides a valuable contribution to the CSA 
literature by empirically testing aspects of the TD model. Their results, while providing 
partial support, do not address all of the relationships described in Finkelhor and 
Browne’s (1985) model, and therefore further research is required.
Advantages and  disadvantages of the TD formulation. According to Finkelhor 
(1988), one strength of the TD model is its conceptualization of sexual abuse as a 
process, rather than a discrete event. Accordingly, the four dynamics can be applied to 
events occurring before, during and after the abuse. Additional benefits include the 
incorporation of PTSD symptoms within the model, and the inclusion of both affective 
and cognitive impairments (Finkelhor, 1988). The trauma of CSA is viewed as a warping 
of assumptions, rather than a destruction of them. As such, the distorted assumptions 
held by victims are viewed as initially adaptive responses to sexual abuse that later 
become dysfunctional and inappropriate (Finkelhor, 1988).
Finkelhor and Browne (1985) provide additional benefits of the TD model of 
CSA. According to these authors, this perspective affords researchers and clinicians an 
improved method to assess the impact of CSA. They note that previous research has 
often focused on areas or issues that provide little information regarding the impact of 
sexual abuse on victims. For example, past research has tended to categorize sexual 
abuse into dichotomies based upon which experiences are thought to be more 
traumatizing (e.g., whether the abuse occurred within or without the family; whether 
penetration occurred; whether force was used). According to Finkelhor and Browne 
(1985), the utility of these dichotomies is limited, since their underlying assumptions are 
usually untested, overly simplistic, and reveal nothing about the nature of the effect. The 
TD perspective, on the other hand, allows researchers to assess the abuse experience on
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four different dimensions. The focus is not on the greater or lesser severity of the abuse, 
but rather on the particular dynamics that are involved. Consequently, various 
characteristics of the abusive experience can be studied for their contribution to each of 
the traumagenic processes (Finkelhor & Browne, 1985).
The primary disadvantage of the TD model is the limited amount of empirical 
testing it has currently been subjected to. Additionally, although it seems useful in 
understanding the impact of CSA, the model does not incorporate the symptoms of 
dissociation that have been connected with CSA in the literature (e.g., Melchert & Parker, 
1997). Moreover, the kinds of tests that can be done to assess the TD perspective are 
constrained by the absence of standardized measures to assess the dynamics. 
Consequently, the utility of Finkelhor and Browne’s (1985) model in conceptualizing 
CSA has yet to be established.
Now that the CSA literature has been reviewed and critiqued, the social, practical 
and scholarly relevance of the current study will be discussed, with a view to delineating
(a) the factors that have contributed to the absence of attention provided CSA until recent 
years, and (b) the advancements to the literature that will be provided by the current 
study.
Social Relevance of the Current Study 
Historically, society has repeatedly advanced and then retreated from addressing 
the issue of domestic and sexual abuse (Herman, 1992). Herman (1992) begins her 
historical review of the study of psychological trauma with Jean-Martin Charcot, one of 
the first individuals to systematically study hysteria. According to Herman, hysteria was 
originally believed to be unique to women, with an etiology in the uterus; only when 
Charcot demonstrated that the symptoms of hysteria arose from psychological sources 
rather than malingering, did scientists begin to reconsider the etiology of this disease. 
Nevertheless, Charcot's contribution to the study of hysteria was limited by his lack of 
interest in women's inner experiences, as well as his lack of attention to the specific 
origin of their hysterical symptoms (Herman, 1992).
According to Herman (1992), two of Charcot's students, Janet and Freud (the
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latter working with Breuer) investigated the cause of hysteria in the mid-1880s. Both 
came to remarkably similar conclusions, recognizing that the physical symptoms of 
hysteria were symbolic representations of extremely distressing events:
Unbearable emotional reactions to traumatic events produced an altered 
state of consciousness, which in turn induced the hysterical symptoms.
Janet called this alteration in consciousness "dissociation." Breuer and 
Freud called it "double consciousness." (Herman, 1992, p. 12)
Moreover, both Janet and Freud discovered that giving voice to the traumatic memories 
and the emotions they provoked could eliminate hysterical symptoms. Freud's patients 
repeatedly revealed histories of sexual assault, abuse and incest, and ultimately, major 
traumatic events in childhood were unveiled as the originating force behind the hysterical 
symptoms (Herman, 1992). According to Herman, this experience led Freud to suspect 
that the cause of every instance of hysteria was the experience of one or more premature 
sexual events; he published this hypothesis in The Aetiology o f Hysteria in 1896 
(Herman, 1992).
Herman (1992) states that the publication of this text proved to be the end of 
investigations into CSA; by the close of the following year, Freud had recanted his theory 
concerning the traumatic origin of hysteria. She believes that the prevalence of hysteria 
in women was intensely troubling to Freud, since it suggested that child sexual abuse was 
ubiquitous in all levels of society. Herman asserts that Freud could not accept this 
possibility. Consequently, he came to reject his patients' revelations, and began to 
develop a theory that"... was founded in the denial of women's reality" (Herman, 1992, p. 
14). By 1910, Freud had concluded that his hysterical patients' descriptions of sexual 
abuse during childhood were not based in reality; rather, they represented women's 
fantasies of sexual involvement with their fathers; this "seduction theory" became the 
basic premise underlying psychoanalysis (Herman, 1992). Freud's seduction theory has 
since served as an obstacle to the study of the effects of CSA, and childhood sexual abuse 
has been virtually ignored since its inception (Tharinger, 1990).
Herman (1992) points out that Freud was not acting alone in his discreditation of
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the accounts of women. Indeed, with the publication of The Aetiology o f Hysteria (a 
work she says he believed would bring him fame and respect), Freud became an outcast 
among his seniors and peers. According to Herman, society at the time was not able to 
accept or comprehend the reality of CSA; hence, Freud's theory that traumatic sexual 
experiences during childhood caused hysteria was completely rejected.
Courtois (1988) contends that from the time of Freud up until the late 1970s, 
incest was either ignored or examined using flawed methodologies. Indeed, the issue of 
CSA was not considered again until the women's liberation movement in the 1970s, when 
it was "... recognized that the most common post-traumatic disorders are not those of men 
in war but of women in civilian life" (Herman, 1992, p. 28). According to Herman 
(1992), the feminist movement provided documentation of the pervasion of sexual 
assault, gave a new language for understanding its effects, and began a new social 
response to victims. The work of the feminist movement on domestic violence also 
provided the initiative for work on the sexual abuse of children, and resulted in the 
rediscovery of the notion of psychological trauma (Herman, 1992).
In spite of recent advances in the study of CSA and its effects on victims, society 
continues to struggle to accept this phenomenon as real and ubiquitous. Herman (1992) 
observes that the study of trauma is made more difficult by the individual and societal 
tendency to either discredit or disregard the victim. She notes that the perpetrator of 
traumatic crimes does not want to be held accountable for his actions. One of the first 
means by which he attempts to prevent this possibility is to promote secrecy and silence 
in his victim. If this fails, he "... attacks the credibility of his victim" (Herman, 1992, p. 
8), so that no one will listen to her when she finds the courage to speak:
After every atrocity one can expect to hear the same predictable apologies:
It never happened; the victim lies; the victim exaggerates; the victim 
brought it upon herself; and in any case it is time to forget the past and 
move on. (Herman, 1992, p. 8)
Herman (1992) notes that although the existence of psychological trauma has 
been repeatedly documented in the literature, there continues to be debate over whether
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these kinds of phenomena are plausible and real. As a result, victims (and researchers) 
of sexual abuse are repeatedly questioned as to their credibility. Herman contends that 
the study of trauma resulting from domestic and sexual abuse will be tenable only in an 
environment in which women and children are not held in a position of servility. She 
states that"... repression, dissociation, and denial are phenomena of social as well as 
individual consciousness" (p. 9).
It is my belief that psychology and other mental health professions have an 
important role to play in shedding light on the issue of CSA. First, these professions have 
a responsibility to rigorously and systematically investigate the prevalence, impact and 
dynamics of CSA. Second, it is the responsibility of psychologists and mental health 
professionals to disseminate what they discover in their research to colleagues as well as 
to the general public. Only through repeated documentation and examination of CSA 
will survivors be acknowledged and their trauma be recognized.
Practical Importance of the Current Study 
The impact of CSA on the individual, the family, and society in general appears to 
be significant. In addition to the personal suffering of survivors and their loved ones, 
CSA has an important effect on the mental health system. According to Herman (1992), 
although most survivors of chronic childhood trauma never receive psychiatric attention, 
the mental health system is filled with individuals who have a history of abuse. Between 
50-60% of psychiatric inpatients and 40-60% of psychiatric outpatients have histories of 
sexual and/or physical abuse in their childhood (Herman, 1992), and survivors of CSA 
are significantly more likely than their non-abused counterparts to have at least one 
psychiatric diagnosis throughout their lifetime (Stein et al., 1988). Moreover, survivors 
exhibit a higher prevalence of substance abuse, alcohol and drug abuse or dependence, 
affective disorder, major depressive disorder, anxiety disorder, phobia, panic disorder and 
antisocial personality disorder than women with no history of CSA (Stein et al., 1988).
Determining the factors and underlying dynamics of CSA is of the utmost 
importance, since it may allow professionals to counteract and/or prevent the deleterious 
effects observed in adulthood. The current study represents another step toward this goal,
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since the treatment of survivors of CSA will necessarily be advanced when an 
empirically-verified theory of this phenomenon has been established.
Scholarly Significance of the Current Study
It is generally accepted in the literature that the research on CSA is still early in its 
developmental stages (Browne & Finkelhor, 1986), having progressed through two stages 
and currently embarking on a third (Finkelhor, 1988). According to Finkelhor (1988), the 
first, "catalogue" phase of research is descriptive in nature: Researchers record the 
various symptoms and difficulties observed in children and adults who were sexually 
abused. The next, "documentation" phase is characterized by the measurement of the 
specific effects of CSA using measures of psychopathology, comparison groups, and 
statistical procedures (Finkelhor, 1988). The third, "modelling" phase occurs when 
researchers and clinicians propose models to account for the information obtained in the 
previous two phases (Finkelhor, 1988). This third phase is critical to the advancement of 
researchers' knowledge and understanding of sexual abuse, as well as to the development 
of interventions geared to address the negative impact of CSA (Finkelhor, 1988). To 
date, the CSA literature has been hampered by the lack of conceptual understandings of 
sexual abuse (e.g., Cole & Putnam, 1992; Finkelhor, 1988).
More recently, a number of researchers interested in evaluating the impact of CSA 
have developed theoretical models to account for the symptoms and difficulties presented 
by victims and survivors (e.g., Cole & Putnam, 1990; Finkelhor 8c Browne, 1986; 
Summit, 1983). These models are often offered post hoc, as explanations of how CSA 
and other relevant factors (e.g„ family dynamics, nature of the abuse, relationship to the 
perpetrator, etc.) produce the effects demonstrated in the literature. This is an important 
first step in applying theory to the sexual abuse literature, and indeed represents 
Finkelhor’s (1988) modelling phase of research. The current study reflects an important 
advancement to this stage of research, by empirically assessing the utility and validity of 
the PTSD and TD perspectives from the outset.
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Summary and Rationale for the Current Study 
The above review of the literature suggests that CSA is prevalent, and may be 
associated with difficulties in physical, affective, cognitive, and behavioural realms. 
Previous research has focused on the prevalence of CSA, its impact on victims, and the 
characteristics of abuse that may mediate its traumatic effects. What the literature lacks is 
empirical investigations of the efficacy of theory to explain and predict the symptoms 
experienced by victims of CSA. It is this gap in the research that the current study 
addressed: Two models that have been repeatedly cited in the literature (i.e., PTSD and 
TD) were empirically evaluated with respect to their ability to account for the symptom 
presentations of adult female survivors of CSA.
A secondary purpose of the current study was to address some of the conceptual 
and methodological difficulties that have plagued CSA research in the past. As 
mentioned previously, replication and cross-study comparisons have been made difficult 
by the lack of a consistent, universal definition of sexual abuse. Accordingly, for the 
purposes of this study, a broad definition of sexual abuse was implemented, incorporating 
contact and non-contact sexual activity, incestuous and non-incestuous abuse, and sexual 
contact with both adults and peers. Since this definition includes the defining features of 
most other definitions of sexual abuse, comparison of these findings with those of other 
research will be possible.
Another difficulty with the CSA literature has been the tendency for researchers to 
select samples only from clinical populations, which may have resulted in an 
overestimation of the effects of sexual abuse. To address this issue, I recruited 
participants from two populations: (a) Adult women currently attending university; and
(b) adult women from the Internet. This permitted the comparison of CSA survivors 
from two non-clinical populations, thereby expanding the generalizability of the results.
Additional methodological advances made by the current study involve the 
consideration of several issues that have confounded the results of numerous studies in 
the past. Specifically, the parent-child relationship and the co-occurrence of sexual, 
physical, emotional and psychological abuse were evaluated. Including these variables in
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this study eliminated several alternate explanations of the findings and provided 
valuable information about: (a) The singular effects of sexual and other forms of 
childhood abuse, and (b) the mediational and/or direct effects of non-sexual childhood 
abuse on the traumatic impact of CSA.
Issues addressed in the literature review thus far include a review of the research 
on CSA, a description and critical evaluation of the PTSD and TD models of sexual 
abuse, and an explication of the rationale for the current study. At this point, it is 
necessary to outline the specific hypotheses that were tested in this study, and they are 
presented in the following section.
Hypotheses 
PTSD Model of CSA 
The PTSD model posits that sexual abuse in childhood can be viewed within the 
general category of traumatic experiences; therefore, survivors of CSA are expected to 
demonstrate symptoms of post-traumatic stress comparable to those experienced by 
survivors of other trauma (e.g., natural disaster). In generating the model to be tested in 
the present study, seven symptom categories of PTSD were considered outcome 
variables: (a) Traumatic feelings (i.e., fear, horror, helplessness), (b) symptoms of re- 
experiencing, (c) symptoms of hyperarousal, (d) symptoms of avoidance of stimuli, (e) 
duration of symptoms, (f) interference of symptoms in current functioning, and (g) total 
PTSD symptomatology. In this study, CSA was considered an exogenous variable, since 
its variability is determined by factors outside of the causal model (Pedhazur, 1982). Six 
variables previously identified as affecting the traumatic impact of CSA are subsumed 
within this general category: (a) Age of victim and perpetrator at onset of abuse, (b) 
relationship to abuser, (c) duration of abuse, (d) frequency of abuse, (e) nature of abuse, 
and (f) use of force. It was hypothesized that the CSA variables would demonstrate a 
direct association with the seven symptom categories of PTSD. It was also hypothesized 
that the association between CSA and the PTSD symptom categories would be mediated 
by (a) other forms of childhood abuse (i.e., physical, psychological and emotional), and
(b) the nature of the parent-child relationship. A diagram of the PTSD model is provided
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in Figure 1; Table A-l in Appendix A provides the operational definitions of the PTSD 
predictors, mediators and criterion variables used in the present study.
TD Model of CSA
The TD model contends that the impact of CSA can be viewed within the context 
of four trauma-inducing dynamics (Finkelhor & Browne, 1985). Each dynamic is 
described according to (a) the characteristics of abuse that characterize it, and (b) the 
specific effects that are frequently associated with it (see Figure 2). In formulating the 
model to be tested in the current study, the effects associated with each of the four 
dynamics are included as outcome variables. The characteristics of CSA comprising 
each dynamic are considered exogenous variables, since their variability is determined by 
factors external to the model (Pedhazur, 1982). It was hypothesized that the traumagenic 
dynamics (as described in Figure 2) would demonstrate a direct relationship with their 
respective symptom clusters. Moreover, it was hypothesized that the association between 
each of the traumagenic dynamics and their symptoms would be mediated by 
(a) other forms of childhood abuse (i.e., physical, psychological and emotional), and (b) 
the nature of the parent-child relationship. A diagram of the TD model is presented in 
Figure 3; Table A-2 in Appendix A provides the operational definitions of the TD 
predictors, mediators, and criterion variables used in the present study.
Assessing the Fit of the Models 
A final issue to be addressed relates to the evaluation of the adequacy of the 
PTSD and TD models. Specifically, what requirements must be met in order for these 
perspectives to be considered “good” models? With hierarchical multiple regression, 
goodness of fit is indicated by the amount of variance the model accounts for; both the 
model as a whole and the individual predictors are evaluated in this regard (Tabachnick & 
Fidell, 1996). Accordingly, both of these models will be evaluated according to whether 
or not they account for a significant amount of the variance in the criterion variables.
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1. Frequency of sexual activity.
2. Negative emotional reactions to 
sex (e.g., fear, anger, disgust).
3. Sexual difficulties (e.g., trouble 
becoming aroused, painful sex).
4. Re-victimization
Occurs when:
1. Victim was rewarded for 
inappropriate sexual behavior.
2. Victim's body was fetishized.
3. Victim’s sexual response was 
elicited.
4. Victim was aware of the negative 
implications of the abuse.
Occurs when:
1. Abuser was a trusted adult.
2. Victim realized she was used for 
sexual gratification.
3. Victim’s disclosure of the abuse 
was not believed.
4. Negative (to the victim) 






4. Need for security in 
relationships.
5. Need for trust in relationships.
6. Inability to trust others.
7. Feelings of isolation.
























1. Feelings of isolation.
2. Suicidality.
3. Feeling tainted as a result of the 
abuse.









1. Abuser used force to gain victim’s 
compliance.
2. Victim’s attempts to stop the abuse were 
unsuccessful.
3. Victim’s dependence on abuser made 
escape impossible.
4. Victim disclosed the abuse and was not 
believed.
Occurs when:
1. Victim was blamed for the abuse.
2. Victim was debased during the abuse.
3. Victim was shamed during the abuse.
4. Victim was pressured to keep the abuse 
secret.
5. Victim was aware of the negative 
implications of the abuse.
6. Disclosure was met with shock and/or 
blame.
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Participants in the current study consisted of (a) adult women enrolled in 
undergraduate introductory psychology at the University of Ottawa (n = 17) and the 
University of Windsor (n = 481), and (b) adult women recruited from the Internet (n = 
105), with a total sample size of 603. Participants from the University of Windsor were 
recruited in two phases: A sub-sample of 172 women was recruited in the fall semester of 
1996 to assess the psychometric properties of the measures developed for use in this 
study; the remaining 309 University of Windsor participants were recruited in the fall 
semester of 1997.1 Comparisons of the three university sub-samples (i.e., University of 
Windsor, fall of 1996; University of Windsor, fall of 1997; University of Ottawa) on the 
current study’s variables of interest (see Tables B-l and B-2 in Appendix B for the 
frequencies, means and standard deviations) yielded few significant differences, and 
therefore these data were collapsed into a single sample (n = 498). However, all of the 
analyses assessing the psychometric characteristics of the newly-developed measures 
were conducted using only the data from the initial (1996) University of Windsor sample.
All participants provided written informed consent (see Appendix C), and all were 
treated according to ethical standards for research with humans (American Psychological 
Association, 1982). The content of the informed consent form was the same for all 
participants, including information regarding the nature of the study and requirements for 
participation. Consent forms differed, however, in the referrals provided to participants 
in the event of distress arising from participation. Each of the university samples was 
referred to an on-campus centre for psychological services, as well as local mental health
1 Participants from the University of Ottawa were recruited in May 1997; recruitment from the Internet was 
ongoing horn March 1997 to June 1998.
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centres and the emergency rooms of local hospitals. Since it was not possible to provide 
Internet participants with specific referrals, these women were strongly encouraged to 
contact the emergency room of a hospital in their area if they required assistance; they 
were also provided with information regarding on-line psychological services. In 
exchange for their participation, students recruited from the University of Windsor 
received three experimental bonus points toward their final grade. In accordance with the 
specific guidelines of the University of Ottawa’s Research Ethics Committee, students at 
the University of Ottawa received no course credit or other incentives for their 
participation. Similarly, women recruited from the Internet were not provided with 
external motivation to participate.
Participants ranged from 17 to 56 years of age (M = 22.34, SD = 7.31). More 
than three-quarters of the sample (n = 463, 76.8%) were Caucasian, 46 (7.6%) were 
Black, 60 (9.95%) were Asian and 11 (1.8%) were of other racial backgrounds (e.g., 
Aboriginal, Polynesian). The mean Hollingshead Two-Factor Index score (based on 
reported paternal occupation and education for students and self-reported occupation and 
education for non-students) was 37.07 (SD = 16.70). The majority of the women were 
heterosexual (n = 562,93.2%) and single (n = 524,86.9%). Two hundred and fifty-five 
participants (42.3%) reported a Roman Catholic religious affiliation; one hundred and 
sixty-nine (28.0%) were Protestant, 62 (10.28%) were “Other” (e.g., Jewish, Hindu, 
Muslim), 17 (2.8%) were “Christian” (unspecified), and 94 (15.6%) reported having no 
religious affiliation. Of the 105 participants recruited from the Internet, 71 (67.6%) were 
residents of the United States, 28 (26.92%) were from Canada, and 5 (4.8%) were from 
other countries (e.g., Great Britain).
Since this study included participants recruited from two populations (i.e., 
University and Internet), the comparability of these groups on socio-demographic and 
social desirability variables was assessed, using two-tailed independent sample t-tests 
(continuous variables) and Pearson’s chi-square (categorical variables). The Internet 
sample is both older than the University sample (Mimenw -  33.49, SD = 9.91; Mumvenity =
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19.99, SD = 3.50; i  (109.54) = -13.78, p < .001), and from a higher level of socio­
economic status (indicated by lower scores on the Hollingshead Two-Factor Index) 
(MinIcmet = 29.83, SD = 12.23; M ^ u y  = 38.34, SD = 17.07; t (133.74) = 5.27, p < .001). 
Participants from the Internet differ from the University sample on many of the 
categorical demographic variables as well (see Table 1 for the frequencies and 
percentages based on site of recruitment). The former were more likely to report an 
“other” sexual identity (i.e., lesbian/gay, bisexual), more likely to be in a common-law or 
marital relationship, more likely to report a Protestant and “Other” (i.e., Jewish, Hindu, 
Muslim) religious affiliation, and more likely to be of Caucasian descent. The University 
sample, on the other hand, tended to report a heterosexual sexual identity, were more 
likely to be single, Roman Catholic, and racially diverse. Finally, participants recruited 
from the Internet tended to score lower on the Marlowe-Crowne Social Desirability scale, 
suggesting that their responses were less likely to be influenced by a need for social 
approval (M^met = 4.46, SD = 2.60; M̂ ivcnity = 5.66, SD = 3.02; t (593) = 3.78, p < .001).
Some of these differences may be attributable to differences between the 
populations themselves, in that university students tend to be young and therefore less 
likely to have been married or divorced. Whatever the source of the discrepancies 
between the samples, it was determined in the results section if recruitment site had an 
effect on the criteria (regardless of the presence/absence of CSA or other forms of abuse), 
and dealt with accordingly.
Measures
General overview. The relative infancy of the CSA literature is unfortunately 
associated with a paucity of standardized instruments, necessitating the construction of a 
number of measures specifically for use in this study. The instruments developed 
typically utilize a variety of response options, including yes or no dichotomies, open- 
ended questions, lists of response options, and Likert-type rating scales. The dichotomies 
are most often exclusionary criteria, whereas the open-ended questions allow respondents 
to indicate specific personal experiences. The latter were categorized after the data were
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Tablet








Heterosexual 480 (96.4) 82 ( 78.1) (1.600) 52.02*
Other (e.g., lesbian/gay.
bisexual) 15 ( 3.0) 23 (21.9) (1,600) 52.02*
Marital Status
Single 483 (97.0) 41 (39.0) (1,601) 263.95*
Common-law/Married 11 ( 2.2) 44(41.9) (1, 601) 164.17*
Separated/divorced 2 ( 0.4) 20 (19.0) (1,601) 85.42*
Religion
Roman Catholic 237 ( 51.4) 18 (17.1) (1,597) 33.22*
Protestant 124 (24.9) 45 (42.9) (1,597) 13.89*
Other (e.g., Jewish, Hindu,
Muslim) 40 ( 8.0) 20 (19.0) (1,597) 11.74*
No religion 74 (14.9) 20 (19.0) (1,597) 1.15
Race
Caucasian 378(75.9) 85(81.0) (1,569) 15.91*
Black 43 ( 8.6) 3 ( 2.9) (1,569) 3.06
Asian 57 (11.4) 1< 1.0) (1,569) 10.98*
Other (e.g., aboriginal,
Polynesian) 10 ( 2.0) H  1.0) (1,569) 0.54
Note. Tests of significance computed using Pearson’s Chi-square.
*p<.001.
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collected, in order to provide the best and most meaningful fit with participants' 
responses.
In the following sections, detailed descriptions of the measures implemented in 
this study and their psychometric characteristics are provided.
Trauma symptom checklist -4 0  (TSC-40). One criterion for the current study is 
the extent to which participants experience symptoms specifically associated with sexual 
abuse in childhood. The TSC-40 (Elliott & Briere, 1992) is an expanded version of the 
earlier TSC-33 (Briere & Runtz, 1989) which measures a variety of symptoms related to 
traumatic experiences and CSA. Respondents are instructed to indicate how often in the 
past two months they have experienced each of the 40 symptom statements. They rate 
their responses on a four-point Likert-type scale, where zero equals "never" and three 
equals "often." The TSC-40 has six sub-scales: Dissociation (six items), Anxiety (eight 
items), Depression (nine items), Sexual Abuse Trauma Index (seven items), Sleep 
Disturbance (six items), and Sexual Problems (eight items). Items for the various sub­
scales are summed to calculate respondents' scores, with higher scores representing 
greater symptomatology. Inter-scale correlations of the TSC-40 scales in the current 
study are provided in Table D-l, Appendix D.
There is evidence to suggest that the TSC-40 is psychometrically sound. Elliott 
and Briere (1992) administered this measure to a national, stratified non-clinical sample 
of 2,963 professional women, 761 of whom met the researchers' criteria for having 
experienced CSA (i.e., sexual contact before age 16 with someone at least 5 years older). 
These authors report adequate internal consistency, with coefficient alphas ranging from 
.62 (Sexual Abuse Trauma Index) to .77 (Sleep Disturbance). The TSC-40 Total score 
fared even better, with a coefficient alpha of .90. Reliability data using the initial (1996) 
University of Windsor sample provide similar results, with coefficient alphas ranging 
from .63 (Anxiety) to .90 (Total score).
The TSC-40 also demonstrates adequate validity, with clinical participants 
tending to score higher than their non-clinical counterparts (Elliott & Briere, 1991).
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Elliott and Briere (1991) report that in their non-clinical sample, thirty-six of the 40 items 
discriminated between abused and non-abused participants. These authors add that 
sexual abuse survivors in their sample obtained higher scores on the TSC-40 than 
approximately 68% of their non-abused counterparts. These results suggest reasonable 
concurrent and discriminative validity (Elliott & Briere, 1991).
Brief symptom inventory (BSI). A second criterion for the current study is the 
degree of psychological distress experienced by participants at the time of testing. The 
BSI (Derogatis & Spencer, 1982) is a 53 item self-report inventory of psychological 
symptom status. Respondents are instructed that the statements contained therein 
describe problems people sometimes experience. They are requested to read each item 
carefully and select the response that best indicates the extent to which they have been 
bothered by that problem over the past seven days. Items are rated on a five-point, 
Likert-type scale, where zero equals "not at all," one equals "a little bit," two equals 
"moderately," three equals "quite a bit," and four equals "extremely."
The factor structure of the BSI presented by Derogatis and Spencer (1982) was 
obtained using data from over 1,000 psychiatric out-patients, and yields nine symptom 
sub-scales: Somatization, Obsessive-Compulsive, Interpersonal Sensitivity, Depression, 
Anxiety, Hostility, Phobic Anxiety, Paranoid Ideation, and Psychoticism. The BSI also 
provides three global scores: the Positive Symptom Total, the Positive Symptom Distress 
Index, and the Global Severity Index (GSI). Scores are summed for each sub-scale and 
divided by the number of items on the sub-scale to calculate respondents' overall scale 
scores.
Although the reliability and validity of the BSI have been well-established for 
psychiatric populations, and norms are available for adults and adolescents (please refer 
to Derogatis & Spencer, 1982 for a detailed discussion of these issues), there is little 
information regarding the utility of this instrument with college students. Hayes (1997) 
observes that college students likely differ from other populations both in age and in the 
kinds of psychological distress they experience; accordingly, he conducted a study to
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assess the psychometric properties of the BSI for college and university counselling 
centre clients. Participants for this study (N = 2,078; M1SC = 23.2, SD = 6.2) were 
recruited from 31 counselling centres throughout the United States. Sixty-one percent (a 
= 1,268) were women, 31% (n = 639) were men and 8% (q = 171) did not report their 
gender; the majority of the sample (81%) was of European-American racial background.
Hayes (1997) evaluated the construct validity of the BSI via a two-step 
investigation of the BSI factor structure; prior to these analyses, he randomly split the 
total sample into two nearly equal halves (n* = 1,030; n2 = 1.048), thereby permitting 
cross-replication of the results. In the first step, Hayes (1997) conducted an exploratory 
factor analysis on sample 1, generating a six factor solution (rather than the nine reported 
by Derogatis and Spencer, 1982) that accounted for 50% of the variance in un-rotated 
scores. Three of these six factors were exact replications of Derogatis and Spencer’s 
(1982) Somatization, Hostility, and Obsessive-Compulsive scales, while another two 
scales corresponded to the earlier Depression and Phobic Anxiety scales, with some 
variation in item composition. The sixth factor, on the other hand, did not replicate 
previous factor analyses of the BSI. According to Hayes (1997), this “social comfort” 
factor consists of the four items from the original Interpersonal Sensitivity scale, as well 
as four items from the Paranoid Ideation scale (e.g., “feeling that most people cannot be 
trusted). Internal consistency estimates of the BSI sub-scales range from .64 to .87; inter* 
scale correlations range from .34 to .79, with a mean correlation coefficient of .62 (Hayes, 
1997).
In the second step of his investigation, Hayes (1997) conducted a confirmatory 
factor analysis with sample 2, in which he tested the extent to which the data fit (a) a one- 
factor model, (b) the six-factor model identified in the first exploratory analysis, (c) the 
six-factor model with a higher order general distress factor, (d) the original nine-factor 
model, and (e) the nine-factor model with a higher order general distress factor. In these 
analyses, Hayes assessed each model in comparison with a null (i.e., independence) 
model; all five demonstrated significant improvement over the null model. Using the
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Comparative Fit Index, Hayes (1997) also assessed how well each of the five models fit 
the data; based on these analyses he concludes that the six-factor solution provided the 
best and most parsimonious fit with the data.
Additional support for the validity of a six-factor solution of the BSI for college 
and university students is demonstrated in the correlations between participants’ scores 
on the six sub-scales and their responses to theoretically-related items from a checklist of 
presenting problems (Hayes, 1997). Specifically, correlations between the six factors and 
endorsement of related presenting problems range from .40 and .69, indicating a high 
degree of association. Additionally, Hayes (1997) reports that clients who endorsed the 
theoretically-related presenting problem on the checklist scored significantly higher on 
the related BSI scale than participants who had not endorsed that item.
Based on Hayes’ (1997) findings, it seems likely that the BSI measures different 
kinds of distress in college and university students, and preliminary evidence for the 
validity of a six factor solution of the BSI with this population is provided. Since most of 
the participants in the current sample were university students, this study implemented 
the six factor structure identified by Hayes (1997) in its analyses.2 Although Hayes 
(1997) advocates the use of a six factor model without a higher order (i.e., general 
distress) factor, he acknowledges that his findings provide some support for the utility of 
a higher order factor with this population. Consequently, in addition to the six factor 
structure outlined by Hayes (1997), the current study also implemented the GSI scale of 
the BSI in its analyses. Using data from the initial (1996) University of Windsor sample, 
Cronbach’s alpha for Hayes’ three new factors are .89 (Depression, n = 165), .88 (Social 
Comfort, a  = 161) and .80 (Phobic Anxiety, a  = 167), indicating adequate internal 
consistency. The inter-scale correlations of Hayes’ six factors are provided in Table D-2, 
Appendix D.
Given that there is limited information regarding Hayes’ (1997) six-factor
z However, since the samples implemented in Hayes (1997) and in the current study are not identical (i.e., 
Hayes recruited solely from university counseling centres, while the current study recruited from a more 
general university population), it is possible that Hayes’ factor solution is not applicable to the current
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solution, the validity of these scales was evaluated in the current study using data 
obtained from the initial (1996) University of Windsor sample. First, participants’ scores 
on these scales were correlated with other, theoretically-related variables. Specifically, it 
was hypothesized that higher scores on the six factors (indicating greater distress) would 
be associated with higher scores on the TSC-40 Anxiety, Depression, Sleep Disturbance, 
and Total scales (see Table E-l, Appendix E for the results of these analyses).
Correlations between Hayes’ (1997) six-factor solution and the TSC-40 scales are all in 
the expected direction, and all achieve statistical significance, providing preliminary 
support for the validity of the BSI.
The second step in validating Hayes’ (1997) six-factor solution involved 
comparing the BSI scale scores of participants who reported past and/or present 
involvement in psychiatric/psychological treatment with the scores of their non-treated 
counterparts. It was expected that participants with a history of treatment (n = 33) would 
score higher (i.e., report greater levels of distress) on these scales than participants with 
no history of treatment (a = 138). The results indicate that participants in treatment did 
indeed score higher than the non-treated sample on Depression 1T = 1.84, SD  =
1.04; M = 1.32, SD = 0.91; i(165) = 2.84, p < .01], Social Comfort [Mw*,** =
1.61, SD = 1.09; fidnotreatment = 1.19, SD = 0.87; t(165) = 2.31, p < .05], Somatization
= 1.34, SD = 1.01; Mno treatment= ° 79* SD = 0.62; K38.12) = 2.98, p < .01], and 
the GSI [Mtreatmem = 130, SD = 0.78; M„o «.tmen. = 0.93, SD = 0.63; i(165) = 2.85, p < .01]. 
Conversely, these groups did not differ significantly in their scores on Hostility [Mtreumem 
= 1.14, SD  = 1.04; Mno treatment = 0.76, SD  = 0.72; 1(39.89) = 1.97, p > .05], Obsessive- 
Compulsive [Moment = 1-57, SD = 0.99; M«,oe.lmeM = 1.22, SD = 0.75; t(41.44) = 1.91, p >
.05], or Phobic Anxiety [M̂ atment = 0.63, SD  = 0.77; M = 0.46, SD = 0.68; t(165) =
1.25, p > .05].
Taken in conjunction, these findings provide some support for the validity of 
Hayes’ (1997) six-factor solution of the BSI for college and university students. One
sample.
i
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potential source of concern, however, relates to the lack of significant differences 
between participants in treatment and those not in treatment on three of the scales; 
however, methodological difficulties may have contributed to these difficulties. For 
example, participants in the treatment group consisted of women indicating either past or 
present involvement in psychiatric or psychological treatment. It is possible that those 
participants who had received assistance in the past but were presently not involved in 
treatment had resolved their difficulties, and therefore reported less psychological distress 
on the BSI. If so, then this group of women would be comparable with the non-treated 
group, and including them in the treatment sample would confound the results. 
Unfortunately, of the 33 women in the initial (1996) University of Windsor sample who 
reported past or present involvement in treatment, only 5 reported current involvement; 
therefore, it was not possible to assess the issue of differences between previously treated 
versus presently treated participants in this study.
Another issue related to using of Hayes’ (1997) six-factor solution of the BSI in 
this study concerns the sample of participants recruited from the Internet. Since these 
women are not from a university population, Hayes’ (1997) scales may not be appropriate 
for use with this sample. However, the current study implemented only the BSI GSI, 
Hostility, Somatization and Social Comfort scales in its analyses; three of these scales 
(i.e., GSI, Hostility and Somatization) are identical in both the Hayes’ (1997) solution 
and the original, nine-factor solution presented by Derogatis and Spencer (1982). 
Therefore, the sole potential obstacle in using Hayes’ (1997) scales in this study resides 
in the Social Comfort scale; subsequent analyses using this scale were conducted with 
this caveat in mind.
Post-traumatic stress disorder questionnaire (PTSD). A third criterion for the 
current study relates to participants’ experience of symptoms of PTSD; the PTSD 
questionnaire (see Appendix F) was developed specifically for use in the current study, 
based upon the diagnostic criteria presented in the DSM-IV (American Psychiatric 
Association, 1994) and following the same general format. It is noted in the instructions
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to the PTSD that traumatic and/or upsetting events are not uncommon experiences. 
Participants are asked if they have ever experienced, witnessed or been confronted with 
an event involving threatened death, serious injury, or threat to their own physical well­
being or to that of others. If they respond in the affirmative, they are instructed to 
complete the remainder of the questionnaire.
Part I of the PTSD consists of three items assessing the extent to which 
participants experienced feelings of fear, hopelessness, and horror at the time of the 
traumatic event. Each utilizes a five-point, Likert-type scale, where zero equals "not at 
all" and four equals "extremely." The use of a rating scale rather than the apparently 
more common dichotomous response format is desirable, since it permits the assessment 
of the severity of PTSD symptoms.
Part II of the PTSD assesses symptoms of re-experiencing (five items), avoidance 
(seven items) and hyperarousal (five items) related to the traumatic event. Participants 
rate how often they have had each symptom in the preceding month on a five-point, 
Likert-type scale, where zero equals “not at all often,” and four equals “extremely often.” 
Scores for each of the three symptom groups are obtained by summing and then 
averaging item scores, with higher scores indicating greater symptomatology.
Part II of the PTSD questionnaire concludes with four items inquiring about the 
duration of participants’ symptoms, whether the symptoms began immediately after the 
traumatic event or had a more delayed onset (immediacy), and whether symptoms have 
been continuous or more episodic in their presentation (chronicity). Participants are also 
asked to rate the extent to which the symptoms interfere with their functioning in social, 
work-related, and other situations, again using a five-point Likert-type rating scale (where 
zero equals “not at all,” and four equals “extremely”).
The reliability of the PTSD measure was assessed using data from the initial 
(1996) University of Windsor sample; of the 172 women comprising this sample, 78 
(45.3%) reported past experienced) of threatened death, serious injury, and/or physical 
harm to themselves or others, and completed the PTSD questionnaire. Coefficient alphas
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for the three PTSD symptom scales range from .72 (Avoidance of Stimuli) to .85 (Re- 
experiencing), indicating adequate internal consistency. Collapsing participants’ ratings 
of fear, helplessness and horror at the time of the event and assessing their internal 
consistency results in a coefficient alpha of .68; while collapsing the three items assessing 
interference of symptoms in social, work, and other functioning yields a coefficient alpha 
of .76. Since these two sets of items show adequate internal consistency, mean scores for 
each were implemented as general indices of (a) traumatic feelings at the time of the 
event, and (b) current impact of symptoms on functioning. Finally, an overall index of 
PTSD symptomatology was generated by computing participants’ mean scores across the 
23 items comprising the earlier scales; this total scale score achieved a coefficient alpha 
of .86, indicating good internal consistency. Inter-scale correlations of the PTSD scales 
are provided in Table D-3, Appendix D.
The validity of the PTSD was assessed in two stages. First, participants’ scores 
on this measure were correlated with other, theoretically-related variables. It was 
hypothesized that increased symptoms of PTSD would be associated with: (a) Higher 
scores on Hayes’ (1997) BSI Phobic Anxiety, Depression, Somatization and General 
Severity Index scales; and (b) higher scores on the TSC-40 Anxiety, Depression, Sleep 
Disturbance, Sexual Abuse Trauma Index, and Total score (see Table E-2 in Appendix E 
for the results of these analyses). Contrary to expectations, the extent to which 
participants experienced “Traumatic Feelings” at the time of the event is not associated 
with any of the validating measures. Conversely, higher scores on the “Re-experiencing” 
scale of the PTSD questionnaire are positively correlated with the TSC-40 Sleep 
Disturbance scale and Sexual Abuse Trauma Index, while greater symptoms of 
“Hyperarousal” are associated with higher scores on the BSI Somatization scale and 
Global Severity Index, and on the TSC-40 Anxiety, Sleep Disturbance, Sexual Abuse 
Trauma Index, and Total score. The PTSD “Avoidance of Stimuli” scale correlates with 
the BSI Phobic Anxiety, Depression, Somatization and Global Severity Index, but not 
with any of the TSC-40 scales. Greater interference of PTSD symptoms in current
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functioning correlates with BSI Depression, Somatization, and Global Severity Index, as 
well as with the TSC-40 Anxiety, Depression, Sexual Abuse Trauma Index and Total 
scores. Finally, participants’ scores on the PTSD total score correlate with all of the 
validating measures. The strength and direction of these associations provide some 
support for the validity of the PTSD.
The second step in validating the PTSD measure involved comparing the scores 
of participants who reported having been assaulted (e.g., physically, sexually) in 
adulthood with their non-victimized counterparts. It was expected that women who were 
victimized as adults would experience higher levels of the PTSD symptom clusters than 
their non-victimized counterparts. Independent samples t-tests indicate no significant 
differences between victimized and non-victimized participants on the “Traumatic 
Feelings” DHL** = 3.14, SD  = 0.99; = 3.04, SD = 1.00; t(74) = 0.33, p < .75],
“Re-experiencing” [ M ^ ,  = 0.87, SD = 0.99; = 0.84, SD = 0.84; t(74) = 0.12, p
< .90], “Hyperarousal” [ M ^  = 1.84, SD = 1.22; = 1.17, SD = 0.95; 1(18.57) =
1.98, p < .06], “Avoidance of Stimuli” 1M. ,t = 1.00, SD = 0.71;    = 0.79, SD =
0.77; t(74) = 0.95, p < .35], “Interference in Current Functioning” fM. ,T = 1.09, SD =
1.16; M~ . . = 0.70, SD = 1.06; t(70) = 1.24, p < .22], or PTSD total score scales 
[Muuuit = 1-42, SD = 0.70; = 1.19, SD = 0.61; l(74) = -.130, p < .20].
Taken in conjunction, these results provide limited support for the validity of the 
PTSD measure. Potential areas of concern include (a) the lack of an association between 
several of the PTSD scales and the validating measures, and (b) the inability of the PTSD 
scales to differentiate between victimized and non-victimized participants. However, 
these concerns are mitigated by a number of methodological difficulties that may have 
affected the results. The sample used to validate the PTSD is relatively small (n = 78), 
and when differentiated according to the presence or absence of assault in adulthood (i.e., 
in analyses to assess the ability of the PTSD to differentiate between these groups) 
become even smaller (n = 15 for the victimized group, n -  63 for the non-victimized 
group). Additionally, recruiting participants solely from a university population limits
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generalizability and introduces the possibility that the results are representative of the 
lower-end spectrum of PTSD-related symptoms. If so, the lack of differentiation between 
assaulted and non-assaulted participants becomes less problematic, since these groups 
may have truly experienced similar (low) levels of PTSD symptoms. Given that these 
findings may be an artifact of the validating sample (rather than an accurate 
representation of the validity of the PTSD itself), and the absence of standardized self- 
report instruments assessing PTSD symptomatology, this measure was utilized with 
caution in the current study. However, since the “Traumatic Feelings” scale failed to 
fulfil any of the current study’s tests of validity (i.e., demonstrated no association with 
any of the PTSD scales other than the total score, or with the validating measures; unable 
to differentiate between victimized and non-victimized participants), it was eliminated 
from subsequent analyses.
Adult experiences questionnaire (AEO). Finkelhor and Browne’s (1985) TD 
model hypothesizes a number of long-term effects arising in adulthood (i.e., since the age 
of seventeen or older) related to a history of CSA. To assess these kinds of experiences, 
the AEQ (see Appendix G) was developed. Some of the items were selected from other 
authors (e.g., Briere & Runtz, 1990; Finkelhor, 1979), while others were constructed in 
order to permit testing of specific hypotheses. Participants are instructed that the 
questions contained in the questionnaire address a variety of experiences that many 
people have in their adult lives; they are requested to respond as honestly and as 
accurately to the items as possible.
The AEQ is composed of three sections. Part I consists of five items which ask 
participants if they have had employment difficulties, been victims of a physical or sexual 
assault, experienced difficulties with drug and/or alcohol abuse, sought psychological 
and/or psychiatric assistance, and/or been involved in any illegal or criminal activities. 
Part II of the AEQ consists of three items inquiring about the frequency of sexual activity 
within the past month with both opposite and same sex partners, the presence or absence 
of strong emotional reactions to sexual behaviour (e.g., fear, shame, guilt, anger), and the
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presence or absence of sexual difficulties (e.g., disliking sex, arousal and orgasmic 
difficulties, painful sex).
Part QI is a composite of several items and scales. Participants are informed that 
the statements in this section ask about their relationships with others; they are requested 
to rate the extent to which each statement is true of them on a five-point, Likert-type scale 
(where one equals "not at all true" and five equals "very often true"). Included in Part III 
are five items assessing participants’ needs for security, trust and intimacy in 
relationships, as well as three previously developed scales: Briere and Runtz's (1990) 
Dysfunctional Sexual Behaviour (seven items) Self-Esteem (seven items) and 
Anger/Aggression (seven items) scales. The Dysfunctional Sexual Behavior scale 
assesses problematic sex-related attitudes and behaviours (e.g., using sex to get things 
that are wanted or needed; controlling others through sex), while the Self-Esteem scale 
measures respondents’ sexual self-esteem (e.g., feeling guilty about past behaviour; 
feeling contaminated). Finally, the Anger/Aggression scale assesses the extent to which 
participants have concerns regarding their experience and expression of anger (e.g., 
getting into a lot of physical fights; fears that they will physically hurt someone without 
reason). Each of these three scales is scored by summing responses on each item, with 
higher scores indicating more problematic behaviours and attitudes. Inter-scale 
correlations of the Dysfunctional Sexual Behavior, Self-Esteem and Anger/Aggression 
scales are provided in Table D-4, Appendix D.
Briere and Runtz (1990) report that the Anger/Aggression, Dysfunctional Sexual 
Behaviour, and Self-Esteem scales have moderate internal consistency, with coefficient 
alphas ranging from .61 (Anger/Aggression) to .66 (Dysfunctional Sexual Behavior). 
Using data from the initial (1996) University of Windsor sample to assess internal 
consistency of these scales yielded coefficient alphas of .65 (Anger/Aggression), .69 
(Dysfunctional Sexual Behavior), and .34 (Self-Esteem). Since the Self-Esteem scale 
did not demonstrate adequate internal consistency in this examination, it was eliminated 
from subsequent analyses.
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Validity of the AEQ scales was assessed using data from the initial (1996) 
University of Windsor sample, via a series of correlations with other, theoretically-related 
scales. First, it was expected that higher scores on the Anger/Aggression scale 
(indicating greater levels of these kinds of experiences) would correlate positively with 
the BSI Hostility scale. As expected, these two scales were significantly associated 
(Pearson’s product-moment = .39, p < .001). Second, it was expected that higher scores 
on the Dysfunctional Sexual Behavior scale (indicating greater sex-reiated difficulties) 
would be associated with higher (i.e., more pathological) scores on the TSC-40 Sexual 
Disturbance scale and Sexual Abuse Trauma Index. In accordance with these hypotheses, 
the Dysfunctional Sexual Behavior scale correlated significantly with both the Sexual 
Problems scale and the Sexual Abuse Trauma Index (Pearson’s c = .43 and .34, 
respectively, p < .001). These results suggest that the Anger/Aggression and 
Dysfunctional Sexual Behavior scales measure constructs similar to the validating scales, 
and hence provide preliminary support for their construct validity.
Child sexual abuse questionnaire (CSAO). The primary predictor variable in the 
current study is a history of CSA. Since my review of the literature yielded no 
standardized instruments to assess this variable, the CSAQ (see Appendix H) was 
constructed using questions created by other authors (e.g., Finkelhor, 1979) as well as 
additional items to permit testing of the current study's specific hypotheses.3 The CSAQ 
is prefaced by the statement that unwanted sexual experiences in childhood are not 
atypical. Participants are informed that depending on their past experience, some of the 
questions may be upsetting and painful memories may be elicited. It is noted that 
although their complete participation would be appreciated, they do not have to respond 
to any questions they do not want to. In accordance with Briere (1992b), “childhood” in 
the current study was defined as sixteen years of age or younger.
The items in the CSAQ are both detailed and specific. Participants are first asked 
if they recall any unwanted childhood experiences that seemed sexual to them. If they
3 The author is indebted to the staff at the Centre for Treatment of Sexual Abuse and Childhood Trauma in
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respond in the affirmative, they proceed to Sections A and/or B of the CSAQ. Section A 
inquires about unwanted childhood sexual experiences occurring with another child; 
Section B inquires about these kinds of experiences occurring with an adult. Each section 
contains the same 23 items addressing specific experiences and reactions (e.g., 
participants' age at the time of the unwanted sexual experience, the age of the other 
individual, the kinds of sexual acts engaged in). Other items assess issues relevant to the 
current study's hypotheses (e.g., pressure to maintain secrecy; feelings of betrayal).
The items included in the CSAQ are reflective of the enormous variability present 
in CSA; they request information on a wide range of issues and experiences and are not 
intended to be homogeneous in nature. Since the items on this measure are not summed 
or manipulated to provide scale scores, issues of internal consistency are irrelevant, with 
one exception: Item number 16 asks participants to rate the extent to which they 
experience seven negative emotions and cognitions on a five-point, Likert-type scale 
(where one equals “not at all,” and five equals “very much”). Ratings are obtained for 
two time periods: (a) During the abuse and, (b) at the present time. Using the data 
obtained from the initial (1996) sample of University of Windsor students (36 of whom 
completed the CSAQ), the internal consistency of these items was computed, yielding 
coefficient alphas of .91 (during abuse) and .87 (present time). Since these items 
demonstrate good internal consistency, mean scores for each time frame were computed 
as a general index of participants’ awareness of (and discomfort with) the implications of 
the sexual abuse.
The validity of the CSAQ was assessed in two steps using data from the initial 
(1996) University of Windsor sample. The first step involved correlating the presence or 
absence of a history of CSA with scores on five validating measures. The BSI GSI and 
the TSC-40 Total score were included as general indices of psychological distress. The 
TSC-40 Sexual Problems scale and Sexual Abuse Trauma Index, as well Briere and 
Runtz’s (1990) Dysfunctional Sexual Behavior scale were implemented to assess the
Ottawa, Ontario, for their invaluable feedback and suggestions during the development of this measure.
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degree to which participants experienced difficulties in their sexuality (a long-term effect 
that is consistently reported in the literature). It was expected that women reporting a 
history of CSA would have higher -  and more pathological -  scores on each of the 
validating measures. Moreover, it was expected that individual items on the CSAQ4 
(assessing the degree and/or presence or absence of particular trauma-inducing 
characteristics of CSA), would also be associated with higher scores on these instruments 
(see Table E-3 in Appendix E for the Pearson product-moment correlations from these 
analyses).
In accordance with the above-noted expectations, a history of CSA correlates 
positively with all of the outcome measures, and examination of the relationships 
between specific CSAQ items and scores on the five measures also reveals a number of 
significant correlations. Therefore, these associations provide some support for the 
validity of the CSAQ.
The second step in validating the CSAQ involved comparing the scores of 
survivors of CSA with the scores of their non-abused counterparts on the five validating 
measures. Again, it was expected that participants with a history of CSA would score 
higher (i.e., report greater pathology) on these instruments than women with no history of 
CSA. The results indicate that CSA survivors scored higher than women who were not 
sexually abused on all five measures: The BSI GSI fMa, = 1.25, SD = 0.82; Mnoo. = 
0.93, SD = 0.62; 1(45.09) = 2.11, p < .05]; the TSC-40 Sexual Problems scale [Mo, = 
5.64, SD = 4.28; Mnoo. = 3.44, SD = 3.70; i(166) = 3.06, p  < .01], Sexual Abuse Trauma 
Index [M e = 4.58 SD = 3.75; Mnoat = 2.87, SD = 2.85; 1(46.54) = 2.55, p < .01], and 
Total score [Me = 36.22, SD = 16.88; M*,™ = 26.97, SD  = 14.94; t(167) = 3.20, p <
.01]; and the Dysfunctional Sexual Behavior scale [M e = 12.64, SD = 4.02; M ^ e  = 
10.86, SD = 4.26; t(166) = 2.25, p < .05].
Since a history of CSA is associated with greater levels of psychological distress 
and sexual difficulties, and since survivors of CSA report significantly higher levels of
4 Only those CSAQ items directly related to the hypotheses were included in these analyses.
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these kinds of difficulties than their non-abused counterparts, preliminary support for the 
validity of the CSAQ is provided. One piece of opposing evidence, however, is 
demonstrated by the correlation between the abuser as a trusted adult (which would be 
expected to relate to greater difficulties) and lower scores on the Dysfunctional Sexual 
Behavior scale. It is possible that more complex, as yet undefined relationships are the 
source of this apparently contradictory relationship. Methodological difficulties also may 
be a factor. Specifically, the sample of sexually abused participants used in validating the 
CSAQ is small, which may have compromised the results. Moreover, recruiting 
participants exclusively from an undergraduate university population limits 
generalizability and creates the possibility that the results are representative of less 
traumatized sexual abuse survivors. Clearly, more research is required before the validity 
of the CSAQ can be established.
Parental bonding instrument (PBI). One of the mediating variables in the current 
study relates to the quality of participants’ childhood relationships with their parents.
The PBI (Parker, Tupling & Brown, 1979) is a 25 item measure developed to assess 
parental care and parental psychological control over the child. In order to facilitate ease 
of administration, the original presentation of items and response options was altered for 
the current study.5 Although the changes are minimal and were not expected to influence 
the psychometric properties of the instrument, it is possible that the reliability and 
validity of the PBI were affected. Therefore, the reliability and validity of the altered PBI 
was assessed using the initial (1996) University of Windsor sample and compared to 
results reported for the earlier version.
The instructions prefacing the PBI inform participants that the statements 
contained therein reflect various parental attitudes and behaviours; they are requested to 
rate both their mother and father on each statement, based on what they can recall up to 
the age of 16. The PBI has two scales: "Care" (12 items), and "Over-protection" (13 
items). Respondents rate each statement on a four-point Likert-type scale, with the
5 Alterations made with permission by G. Parker
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endpoints defined as "very like" and "very unlike." Numerical values of the response 
options are counterbalanced to prevent response biases. Scores are obtained by summing 
the ratings for items on each scale. Inter-scale correlations of the PBI Care and Over- 
Protection scales (mothers and fathers) using the initial (1996) University of Windsor 
sample are provided in Table D-5, Appendix D.
The psychometric characteristics of the PBI are well-established. According to 
Parker (1984), perceptions of one's relationship with one's parents should be a trait 
characteristic, and hence should be stable across time. In accordance, the test-retest 
reliability of the PBI has been assessed in several studies. Parker, Tupling and Brown 
(1979) cite Pearson correlation coefficients of .76 (g < .001) for the Care scale and .63 (g 
< .001) for the Over-Protection scale, over a three week interval. The test-retest 
reliability of the PBI is further supported by Mackinnon, Henderson, and Duncan-Jones 
(1989), who report reliability coefficients for both parents ranging from .74 (Over- 
Protection scale, fathers) to .89 (Care scale, mothers) over a thirty-four week interval. 
Hence, the PBI appears to have excellent stability over time. The PBI also appears to 
have good internal consistency. Parker, Tupling, and Brown (1979) report split-half 
reliability coefficients of .88 (g < .001) for the Care scale, and .74 (g < .001) for the Over- 
Protection scale. Split-half coefficients from the initial (1996) University of Windsor 
sample range from .75 (Over-Protection scale, mothers) to .90 (Care scale, fathers and 
mothers). Therefore, the alterations in formatting of the PBI for the current study do not 
appear to have affected the internal consistency of the measure.
There is strong evidence for the validity of the PBI. Parker (1984) notes that this 
instrument is designed to evaluate respondents' subjective perceptions of their parents, 
rather than actual characteristics. To establish the validity of the PBI, Parker, Tupling 
and Brown (1979) had 65 non-clinical participants interviewed about their relationships 
with their parents; they also completed the PBI. Two raters assessed the content of the 
interviews and rated the extent to which the parent was described as caring or 
overprotective. The raters' evaluation and the participants' scores on the PBI correlated
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highly on the Care scale (rt = .77, r2 = -78, p < .001) and moderately on the Over- 
Protection scale (ti = .48, r2 = .51, p < .001).
Childhood abuse questionnaire (CAQ). A second set of mediating variables in the 
current study is the presence or absence of other kinds of childhood trauma. In order to 
assess these variables, the self-report CAQ (see Appendix I) was utilized, derived in part 
from Briere's (1992b) Child Maltreatment Schedule, and prefaced by a set of instructions 
generated for this study. The instructions inform participants that the questions contained 
therein inquire about their family life when they were sixteen years old or younger; they 
are then requested to respond as honestly and accurately as possible.
The CAQ is divided into two sections, each assessing a different aspect of 
childhood experience. Part I consists of two items that assess (a) who lived in the family 
home when participants were sixteen years of age or younger; and (b) whether 
participants’ parent(s) or caregiver(s) ever experienced psychiatric or psychological 
difficulties, took psychiatric medications, had problems with alcohol and/or drugs, and/or 
physically assaulted the other parent/caregiver. Section two of the CAQ is a composite 
of Briere and Runtz's (1988d) "Parental Psychological," (seven items) and "Parental 
Physical Maltreatment" (five items) scales, as well as an adaptation of Briere's (1992b) 
"Parental Emotional Abuse" scale (eight items) revised to utilize the same Likert-type 
format used in the two earlier scales.6 According to Briere and Runtz (1988d), the 
Physical Maltreatment scale was designed to assess non-verbal behaviours usually 
associated with physical pain and/or fear of being physically harmed. The Psychological 
Maltreatment scale was constructed to measure verbal behaviours and punishments that 
are hurtful to the child (e.g., yelling, insulting, criticizing, ridiculing, embarrassing), 
while the Emotional Abuse scale taps into both verbal and non-verbal behaviours often 
associated with fear and a pervasive sense of danger (e.g„ threats to hurt or kill the child 
or someone she cares about).
It is noted in the instructions to Part II of the CAQ that different families have
6 Adaptations in the formatting of all three of these scales, and alterations in response options for the
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different ways of dealing with conflict. Participants are asked to indicate how often their 
mother and father (or other caregivers) behaved in the manner described in each item, by 
marking the frequency of each statement on a seven-point, Likert-type scale (where zero 
equals "never," one equals "once a year," two equals "twice a year," three equals "three to 
five times a year," four equals "six to ten times a year," five equals "eleven to twenty 
times a year," and six equals "more than twenty times a year"). Scale scores are obtained 
for both mother and father by summing responses, with higher scores indicating more 
frequent abusive incidents. Inter-scale correlations for the Physical Maltreatment, 
Psychological Maltreatment and Emotional Abuse scales were computed using the initial 
(1996) University of Windsor sample, and are presented in Table D-6 in Appendix D.
Given that the CAQ is a relatively new instrument, there is limited information 
regarding its psychometric properties. Briere and Runtz (1988d) report coefficient alphas 
reaching .87 (p < .001) for the Psychological Maltreatment scale (mothers and fathers); 
these findings are supported by data from the initial (1996) University of Windsor 
sample, which generated coefficient alphas of .90 (fathers) and .89 (mothers). The 
Physical Maltreatment scale, on the other hand, yielded coefficient alphas of .78 and .75 
(p < .001) for mothers and fathers, respectively (Briere & Runtz, 1988d); data from the 
current study yields coefficients of .83 (fathers) and .58 (mothers). Using the initial 
(1996) data, the Emotional Abuse scale (which was not summed into a scale score in its 
original format) demonstrates coefficients of .46 (fathers) and .51 (mothers). Since these 
scales show poor to adequate internal consistency in the current study’s reliability 
analyses, items for each scale were collapsed across mothers and fathers and coefficient 
alpha was computed for the collapsed categories. This procedure increased the internal 
consistency of all three scales (Psychological Maltreatment, a  = .92; Physical 
Maltreatment, a  = .77; Emotional Abuse, a  = .63). Therefore, this study implemented an 
averaged (across mothers and fathers) single score for each of these scales in subsequent 
analyses.
Emotional Abuse Scale, were made with permission by John Briere.
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The validity of the Parental Psychological and Physical Maltreatment scales and 
the Emotional Abuse scale were assessed in the current study by correlating participants’ 
scores on the CAQ with their scores on the Parental Bonding Instrument. It was 
hypothesized that higher scores on these three scales (signifying greater maltreatment) 
would be associated with less parental care and greater psychological control (as 
measured by the PBI). Spearman-Brown correlations between the PBI and the CAQ 
scales (see Table E-4 in Appendix E) support this hypothesis: Parental care is negatively 
correlated with the CAQ abuse scales while parental over-protection demonstrates the 
opposite relationship. Hence, preliminary support for the validity of the Physical and 
Psychological Maltreatment and Emotional Abuse scales is provided.
Dissociative experiences scale (DES). Also included in the current study is a 
measure of participants’ current dissociative experiences. The DES (Bernstein &
Putnam, 1986) is a 28 item instrument designed to quantify dissociative experiences.
Items relate to difficulties in identity, memory, awareness, cognition, and feelings of 
derealization or depersonalization. Participants indicate how often they have the 
following experiences while not under the influence of drugs or alcohol. The original 
version of the DES published by Bernstein and Putnam in 1986 utilized a 100 millimetre 
line with the endpoints corresponding to 0% and 100%. Respondents mark the line with 
a vertical slash at the appropriate place, and items are scored by measuring the slash mark 
to the nearest 5 millimetre point from the left hand anchor point of the line. Carlson and 
Putnam (1993) provide a revised version of the DES that utilizes an eleven point scale 
with the endpoints corresponding to 0% and 100%. Respondents circle the number 
which best represents the degree to which they have each experience; scores are obtained 
by averaging item scores, with higher scores indicating greater dissociative symptoms. 
According to Carlson and Putnam (1993), the updated version produces scores that are 
essentially equivalent to the original version, and they anticipate no difficulties in 
comparability of results. Given the greater ease with which the second DES is scored and 
the apparent equivalency of the two versions, the current study implemented the latter
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version.
The DES appears to be psychometrically sound. Carlson and Putnam (1993) 
report test-retest reliabilities ranging from .79 to .96 over intervals of four to eight weeks, 
all significant at p < .0001. Internal reliability using split-half correlation coefficients 
range from .83 to .93, also significant at p < .0001. Internal consistency using Cronbach's 
alpha is high at .95, (2 < .0001 (Carlson & Putnam, 1993); Cronbach’s alpha for the DES 
using data from the initial (1996) University of Windsor sample is .91. Hence, the DES 
appears to be a reliable and stable measure of dissociative experiences (Fischer & 
Elnitsky, 1990).
There is also evidence to support the validity of the DES. Bernstein and Putnam 
(1986) report that partial validity of the instrument is suggested by Spearman rank-order 
correlations between each item score and item-corrected DES scores, which range from 
.50 to .79, p < .0001. These authors add that the DES achieved a Kendall coefficient of 
concordance of .70 (p < .0001), indicating a high level of agreement among items. More 
recently, Carlson and Putnam (1993) report preliminary evidence for the construct 
validity of the DES. Findings indicate that groups expected to score high on dissociation 
(e.g., Post-Traumatic Stress Disorder, Dissociative Disorder Not Otherwise Specified, 
Multiple Personality Disorder) score high on the test, while groups not expected to be 
high on this construct score low. The convergent validity of the DES is suggested by its 
moderate correlation with other measures of dissociation (e.g., Telegan Absorption Scale, 
I  = .39; Ambiguity Intolerance Scale, r  = .24). Discriminant validity of the DES is 
suggested by the absence of significant correlations between its scores and socio­
economic status or sex (Carlson & Putnam, 1993). Preliminary evidence for the criterion 
v a lid ity  of the DES is found in the association between DSM-in diagnoses of dissociative 
disorders and higher scores on this measure (Carlson & Putnam, 1993). The DES 
demonstrates good concurrent validity as well; In a sample of 1,051 participants, the 
DES successfully identified 74% of individuals diagnosed with multiple personality 
disorder (Carlson & Putnam, 1993). It was also successful in distinguishing individuals
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without this diagnosis 80% of the time.
General research questionnaire (GRQ). The GRQ (see Appendix J) was 
developed for use in this study to assess a variety of socio-demographic variables. This 
measure consists of 8 items that inquire about respondents' age, sexual identity, marital 
status, religion, race, education and occupation. Socio-economic status was derived on 
the basis of participants' occupation and education using the Hollingshead Two-Factor 
Index as described in Myers and Bean (1968). For those participants in university at the 
time of the study, socio-economic status was computed according to paternal occupation 
and education.
Marlowe-Crowne social desirability scale (MCSDS). To account for the potential 
impact of social desirability on participants’ responses to the questionnaire package, a 
short form of the original MCSDS was included in the current study. The original 
version of the MCSDS (Crowne & Marlowe, 1960) consists of 33 true-false items 
intended to assess respondents' need for social approval. Items reflect culturally accepted 
and sanctioned actions that are not likely to occur in everyday life. Higher scores are 
indicative of greater need for social approval and associated with socially desirable 
response sets (e.g., Holden & Fekken, 1989; Paulhus, 1986). The original MCSDS is a 
fairly homogeneous measure, with a Kuder-Richardson 20 coefficient of .88, and test- 
retest reliability (t = .89) over a one-month interval (Crowne & Marlowe, 1960).
Reynolds (1982) analysed the factor structure of the MCSDS, with a view to 
developing a shorter, psychometrically sound version of the instrument. Factor analysis 
generated three short forms of the MCSDS, which Reynolds subjected to further 
examination. One form in particular demonstrated psychometric properties comparable 
to those of the original; Reynolds reports that this thirteen item short version had a 
Kuder-Richardson formula 20 coefficient of .76, compared to .82 for the original. The 
mean item to scale correlation for the short form was .38, compared to .32 for the 
original. Moreover, the short form demonstrates a Pearson Product-Moment correlation 
of .93 (p < .001) with the original. Given the brevity of the short version of the MCSDS,
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and its comparability with the psychometric properties of the original, this study 
implemented the short form provided by Reynolds (1982).
Procedure
Since participants were recruited from two different populations (i.e., university 
students and women using the Internet), different procedures for recruitment were 
implemented. Some aspects, however, remained constant: All participants received 
questionnaire packages that were counter-balanced in advance to reduce order biases, and 
all packages were prefaced by a cover sheet (see Appendix K) describing the contents of 
the various questionnaires, cautioning participants that some of the questions may be 
distressing, reinforcing the confidentiality of the information, and reminding participants 
that they could withdraw from the study at any time.
University sample. Recruitment from the two universities followed similar 
procedures. Once I obtained approval from the Research Ethics Committees of these 
institutions, I contacted the instructors of introductory psychology courses and requested 
permission to come to their classes and recruit volunteers for participation in the study. 
Using a standardized information sheet (see Appendix L), I informed participants that the 
study addressed how childhood experiences affect women’s adult lives; if they decided to 
participate, they would be asked about a range of childhood experiences, some of which 
may have been upsetting or even traumatic. The personal and sensitive nature of many of 
the questions was emphasized, as was the possibility that some of the items could be 
upsetting for some people. Those women who expressed an interest in participating in 
the study were provided with a questionnaire package; they completed the instruments on 
their own time, and returned them at the next scheduled class.
Internet sample. Recruitment from the Internet followed a different procedure. I 
contacted a number of newsgroups and psychology-related Internet sites and requested 
permission to post information about the study. The information posted was derived 
from the information sheet utilized with the university samples, along with my electronic 
mailing address so that women who were interested in participating could contact me.
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Once contacted, I requested participants’ mailing address in order to send them the 
package; a self-addressed, stamped envelope was included in the package so that 
participants could return the questionnaires with a minimum of effort and cost to 
themselves. If the packages were not returned within 2 to 3 months, I contacted 
participants by electronic mail to ascertain if they still intended to participate, or if they 
had withdrawn from the study. Of the 161 packages sent out, 105 were returned, 
resulting in a response rate of 65%.
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CHAPTER OI 
RESULTS
Overview of Analyses 
Since the purpose of the current study was to test the PTSD and TD models of 
CSA, the presentation of the results is organized around these perspectives, with tests of 
each model following the same analytical procedure. In the initial phase of the analyses, 
differences between survivors of CSA and their non-abused counterparts with respect to 
the symptoms and difficulties of interest were evaluated, using independent samples t- 
tests (continuous variables) and Pearson’s chi-square (categorical variables). Where 
significant differences in variances between groups was demonstrated (as indicated by 
Levene’s test for equality of variance, Norusis, 1993), i values for unequal variances were 
used; when the variances between groups did not differ significantly, l values for equal 
variances were employed. Although not a test of the PTSD and TD models per se, these 
analyses indicated whether the models’ specified outcome variables differentiated 
between participants with and without a history of CSA, thereby providing preliminary 
evidence for or against the applicability of each perspective.
In the second and primary phase of the analyses, tests of the PTSD and TD 
models were conducted using multiple regression analyses; prediction of continuous 
criteria was assessed using hierarchical multiple regression (with categorical predictors 
dummy-coded prior to analysis), while prediction of categorical criteria was evaluated 
using hierarchical logistic regression. These analyses involved a series of steps. First, the 
ability of the model’s predictors to account for unique variance in the outcome variables 
was assessed. Second, the mediating effects of, (a) non-sexual forms of child abuse, and 
(b) parental relationships in childhood, were tested using the procedure outlined by Baron 
and Kenny (1986). According to these authors, the mediating function of variables (i.e., 
the extent to which they account for the association between a predictor and a criterion) 
can be tested by: (a) Regressing the mediator on the predictor; (b) regressing the criterion 
on the predictor; and (c) regressing the criterion on both the predictor and
84
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mediator. Mediation is established if, (a) the predictor affects the mediator in the first 
regression, (b) the predictor affects the criterion in the second regression, and (c) the 
mediator affects the criterion in the third regression (Baron & Kenny, 1986).
Third, the ability of non-sexual childhood abuse and parental relationships to 
directly predict each model’s outcome variables was evaluated. Finally, the results from 
the first three steps were consolidated, eliminating non-significant associations and 
adding non-sexual child abuse and parental relationships as mediators and predictors 
where appropriate. This procedure follows MacCallum’s (1986) recommendation that 
over-fitting and then deleting non-significant parameters provides the best means of 
determining the true model.
Prior to conducting the primary analyses, descriptive statistics and correlations 
between variables were computed. These results and their implications for subsequent 
analyses are presented in the following section.
Descriptive Statistics and Correlations Between Variables 
The frequencies, means and standard deviations on the current study’s predictor, 
mediating and criterion variables are provided in Tables M-l and M-2 in Appendix M; 
since site of recruitment was previously associated with participants’ socio-economic and 
demographic characteristics, results for the University, Internet and Total samples are 
included. The findings indicate that the University and Internet samples differ 
significantly on the majority of the current study’s variables of interest, with the latter 
demonstrating more frequent childhood abuse (sexual, physical, psychological and 
emotional) and greater levels of current psychological distress and difficulties. Similarly, 
recruitment site, as well as demographic and social desirability variables is correlated 
with many of the current study’s criteria (see Table N-l in Appendix N). Consequently, 
it was necessary to control for the potentially confounding effects of (a) recruitment site, 
(b) demographic variables, and (c) social desirability. When these variables were 
significantly correlated with a criterion, they were entered into the regression equation in 
the first step, followed by the variables of interest in succeeding steps. In so doing,
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examination of the independent contributions of the primary predictors was possible 
(Tabachnick & Fidell, 1996).
Post-Traumatic Stress Disorder Formulation 
CSA and Symptoms of PTSD 
Since the PTSD model postulates that CSA is a traumatic event resulting in the 
development of a particular syndrome, survivors of CSA should report higher levels of 
PTSD symptoms than their non-abused counterparts. In accordance with these 
expectations, survivors of CSA reported significantly higher levels of all PTSD symptom 
categories than women with no history of sexual abuse: Re-experiencing fMa, = 1.30, 
SD = 1.15; Mnocu = 0.94, SD = 0.97; t(274.80) = -2.87, p < .01]; hyperarousal [Me*. = 
1.95, SD = 1.13; M^o. = 1.32, SD = 1.06; l(282) = -4.92, p < .001]; avoidance of stimuli 
[Mo, = 1.41, SD = 1.10; Mnocs. = 0.87, SD = 0.87; 1(264.57) = -4.56, p < .001]; duration 
of symptoms fMai = 6.48 years, SD = 7.98; MTOCS1 = 3.16 years, SD = 4.61; i(153.33) = 
-3.51, p < .001]; interference in current functioning [Me = 1.47, SD = 1.22; Mnoo.=
0.86, SD = 1.08; t(269.83) = -4.48, p < .001]; and total score [M e = 1.77, SD = 0.89; M* 
= 1.27, SD = 0.74; 1(289) = -5.25, p < .0001].
Testing the PTSD Model of CSA 
For the purposes of the following analyses, a number of characteristics of CSA 
previously identified in the literature as having a traumatic impact were used to predict 
symptoms of PTSD: (a) Relationship to abuser; (b) nature of abuse; (c) duration and 
frequency of abuse; (d) use of force; and (e) age of victim and perpetrator at onset of 
abuse. Outcome variables for this model include: (a) Symptoms of re-experiencing; (b) 
symptoms of hyperarousal; (c) avoidance of stimuli; (d) duration of symptoms; (e) 
interference of symptoms in current functioning; and (f) PTSD total score.
Characteristics of CSA as Predictors of PTSD
In the first step of the analysis of the PTSD model of CSA, the ability of specific 
characteristics of CSA to predict the symptom categories of the PTSD model was tested; 
the results of these analyses are presented in Table 2. Neither duration and frequency of


















Characteristics of Child Sexual Abuse as Predictors o f PTSD
Zero-order P P P P P P
Step Variable l Step 1 Step 2 Step 3 Step 4 Step 5 Step 6
Criterion: Symptoms of Re-Experiencing (n = 95)
1 Recruitment Site -.20* - .12 - .12 - .13 - .16 - .20 - .19
Age .19* .10 .06 .05 - .01 .03 .04
Sexual Identity .12 .11 .01 - .00 - .02 - .01 - .03
Single, Never Married -.17 . . . . . . . . . . . . . . . . — —
Commonlaw/Married .13 .03 .01 - .03 - .02 - .04 - .04
Separated/Divorced .08 -4.92 - .00 - .02 .04 .02 .02
2 Relationship to Victim
Parent -.23** .17 .18 .24 .24 .24
Sibling -.01 - .01 - .01 - .01 - .02 - .03
Extended relative -.03 .03 .06 .06 .10 .10
Boyfriend -.08 - .02 - .02 - .02 - .02 - .01
Friend -.16 — — — — —
Professional person -.15 - .11 - .09 - .10 - .07 - .07



















Characteristics of Child Sexual Abuse as Predictors of PTSD
Zero-order P P P P P P
Step Variable r Step 1 Step 2 Step 3 Step 4 Step 5 Step 6
3 Nature of Abuse
Non-contact .06 .10 .09 .13 .12
Non-genital contact .08 .11 .14 .13 .12
Genital contact -.06 -9.32 - .01 - .01 - .03
Intercourse .23** .11 .11 .07 .08
4 Frequency of Abuse -.02 - .17 - .14 - .13
Duration of Abuse .13 - .01 - .03 - .06
5 Use of Force .08 .15 .18
6 Victim’s age at onset 





R* .06 .21 .24 .26 .28 .28
Adj R* .00 .10 .09 .09 .10 .08
E (for A<y R1) 1.08 1.96 1.64 1.54 1.60 1.43




































Criterion: Symptoms of Hyperarousal (n = 93)
1 Recruitment Site -.25** - .14 - .18 - .15 - .13 - .14 - .15
Age .25** .17 .14 .16 .19 .21 .20
Sexual Identity .05 .02 - .03 - .03 - .01 - .01 .00
Single, Never Married -.18* . . . . . . . . . . . . — — —
Commonlaw/Married ,12 - .04 - .07 - .13 - .15 - .15 - .14
Separated/Divorced .12 - .01 - .01 - .04 - .09 - .10 - .09
"Other" Religion
(e.g., Hindu, Jewish) .17 .13 .13 .14 .12 .13 .12
2 Relationship to Victim
Parent .25** .14 .12 .05 .05 .07
Sibling .01 - .03 - .03 - .03 - .03 - .02
Extended relative -.13 - .05 - .02 - .04 - .02 - .00
Boyfriend .12 .18 .14 .14 .14 .13



















Characteristics of Child Sexual Abuse as Predictors of PTSD
Zero-order P P P P P P
Step Variable I Step 1 Step 2 Step 3 Step 4 Step 5 Step 6
Professional person -.09 - .04 - .01 - .01 .19 .01
Stranger .16 .21* .17 .17 .17 .16
3 Nature of Abuse
Non-contact -.01 -7.66 -.674 .02 .03
Non-genital contact .14 .15 .14 .14 .16
Genital contact -.25*** - .20 - .20 - .20 - .20
Intercourse .34*** .22* .20 .18 .18
4 Frequency of Abuse .24** .07 .08 .08
Duration of Abuse .24** .09 .08 .10
5 Use of Force .04 .07 .04
6 Victim's age at onset .06 .09
Perpetrator's age at onset .09 - .01
R* .09 .19 .30 .31 .31 .31




















Characteristics of Child Sexual Abuse as Predictors of PTSD
Zero-order P P P P P P
Step Variable I Step 1 Step 2 Step 3 Step 4 Step 5 Step 6
E (for Adj R*> 1.45 1.52 2.01 1.82 1.73 1.55
p  (for Adj R*> >.05 >.05 <.05 <.05 <.05 >.05
Criterion; Symptoms of Avoidance of Stimuli (n = 94)
1 Recruitment Site -.48*** - .34** - .39** - .39** - .40** - .46*** - .47***
Age .47*** .29* .25 .28* .25 .31* .32*
Sexual Identity .19* .15 .09 .08 .08 .08 .08
Single, Never Married -.36*** — . . . . — — — —
Commonlaw/Married .24** - .08 • .08 - .16 - .16 - .19 - .18
Separated/Divorced .22* - .04 - .00 - .04 - .02 - .05 - .04
“Other” Religion
(e.g., Hindu, Jewish) .02 - .07 - .07 - .06 - .04 - .02 - .02
2 Relationship to Victim
Parent .35*** .09 .11 .12 .12 .14



































Extended relative -.07 - .04 .01 - .01 .08 .09
Boyfriend -.16 - .06 - .03 - .03 - .03 - .04
Friend -.11 ... . — — —
Professional person -.01 .05 .07 .07 .12 .13
Stranger .10 .15 .17 .17 .21* .21*
3 Nature of Abuse
Non-contact .06 .07 .06 .15 .14
Non-genital contact .29** .32*** .33*** .32*** .33***
Genital contact -.08 - .06 - .07 - .08 - .09
Intercourse .30*** .09 .08 .02 .01
4 Frequency of Abuse .12 - .10 - .04 - .04
Duration of Abuse .27** .05 .01 .00
5 Use of Force .10 .28** .29**
6 Victim’s age at onset -.15 .01



































R* .30 .36 .47 .48 .54 .54
Adj R1 .25 .27 .36 .35 .42 .40
E (for Adj R1) 6.15 3.79 4.32 3.81 4.51 3.99
p (for Adj R*) <.00001 <.0001 <.00001 <.00001 <.00001 <.00001
Criterion: Duration of Symptoms (n = 60)
1 Recruitment Site -.42*** - .21 - .16 - .20 - .20 - .20 - .18
Age .43*** .27 .48* .44* .45* .41 .43
Sexual Identity -.10 - .06 - .03 - .06 - .06 - .06 - .08
Single, Never Married -.35** — — — — — —
Commonlaw/Married .22* - .07 .02 .01 - .03 - .00 - .01
Separated/Divorced .25* - .02 - .24 - .23 - .25 - .22 - .22
Roman Catholic -.27* -  .12 - .18 - .15 - .13 - .12 - .13
Caucasian .19 .11 .16 .13 .13 .17 .16



































2 Relationship to Victim
Parent .03 - .32* - .32 - .44* - .44* - .43
Sibling .29* .26 .21 .13 .14 .13
Extended relative .02 .13 .05 -5.44 - .05 - .04
Boyfriend -.12 - .06 - .05 - .06 - .05 - .05
Friend -.06 . . . . . . . . . . . . — —
Professional person -.10 - .04 - .05 - .06 - .09 - .09
Stranger -.09 - .00 .04 .03 .01 .03
3 Nature of Abuse
Non-contact -.07 - .07 - .09 - .11 - .13
Non-genital contact .11 .08 .05 .06 .06
Genital contact .23* .18 .18 .18 .17
Intercourse .03 - .04 - .03 - .01 .00
4 Frequency of Abuse .32** .19 .15 .17



















Characteristics of Child Sexual Abuse as Predictors of PTSD
Zero-order P P P P P P
Step Variable r Step 1 Step 2 Step 3 Step 4 Step 5 Step 6
5 Use of Force -.10 - .13 - .10
6 Victim's age at onset -.14 - .06
Perpetrator's age at onset -.13 - .04
R2 .25 .38 .41 .44 .45 .46
Adj R1 .13 .19 .15 .16 .15 .11
E (for Adj Rl) 2.09 1.99 1.58 1.56 1.51 1.31
p  (for Adj Rz> >.05 <.05 >.05 >.05 >.05 >.05
Criterion: Interference in Current Functioning (n = 92)
1 Recruitment Site -.59*** - .47*** - .50*** - .47*** - .49*** - .53*** - .53***
Age .50*** .21 .22 .22 .18 .22 .21
Sexual Identity .13 .08 .02 .02 .01 .01 .02
Single, Never Married -.42*** - .06 - .05 .02 .01 .01 .03
Commonlaw/Married .38*** — — — — — —

































Roman Catholic -.15 .09 .11 .07 .07 .06 .06
"Other" Religion
(e.g., Hindu, Jewish) .12 .04 .06 .06 .09 .09 .09
2 Relationship to Victim
Parent .29** .00 - .01 .02 .03 .04
Sibling .15 .04 .03 .02 .03 .03
Extended relative -.06 - .01 - .03 - .04 .02 .03
Boyfriend -.22* - .09 - .09 - .09 - .09 - .10
Friend -.18* . . . . — — — —
Professional person -.03 .05 .07 .07 .11 .11
Stranger .22* .31*** .30*** .31*** .33*** .32***
3 Nature of Abuse
Non-contact -.06 - .08 - .09 - .03 - .03
Non-genital contact .20* .17* .19* .19* .20*




















Characteristics of Child Sexual Abuse as Predictors of PTSD
Zero-order P P P P P P
Step Variable I Step 1 Step 2 Step 3 Step 4 Step 5 Step 6
Intercourse .36*** .18* .18* .14 .13
4 Frequency of Abuse .07 - .14 - .10 - .10
Duration of Abuse .25** .02 - .00 .01
5 Use of Force .06 .19* .18
6 Victim's age at onset -.11 .05
Perpetrator's age at onset .16 - .00
R* .39 .49 .55 .56 .59 .59
Adj R* .34 .41 .45 .45 .47 .46
E (for Adj R1) 7.58 5.76 5.32 4.83 5.04 4.47
p  (for Adj R2) <.00001 <.00001 <.00001 <.00001 <.00001 <.00001
Criterion: PTSD Total Score (n = 94)
1 Recruitment site -.44*** - .32* - .35** - .34* - .34** - .40** - .40**
Age .40*** .21 .17 .18 .16 .20 .20



































Single, Never Married -.33*** — . . . . — — — —
Commonlaw/Married .24** - .03 - .05 - . 1 2 - . 1 2 - .14 - .14
Separated/Divorced .19* - .03 - . 0 2 - .05 - .03 - .05 - .05
"Other" Religion (e.g.,
Hindu, Jewish) .06 - . 0 2 - . 0 2 - . 0 0 . 0 2 .03 .03
2 Relationship to Victim
Parent .36*** .16 .17 .17 .17 .18
Sibling .0 1 - .07 - .07 - .08 - .08 - .08
Extended relative -.09 - .0 1 . 0 2 .0 1 .07 .07
Boyfriend -.08 .0 1 . 0 2 . 0 2 .0 1 .0 1
Friend -.18* — — — — —
Professional person - . 1 0 - .04 - .0 1 - .0 1 .03 .03
Stranger .23** .30** .30** .30** .33*** .33***
3 Nature of Abuse



































Non-genital contact .23* .25** .27** .26** .26**
Genital contact -.15 - .09 - .09 - .1 1 - .1 1
Intercourse .37*** .17 .17 . 1 2 . 1 2
4 Frequency of Abuse .13 - .1 1 - .06 - .06
Duration of Abuse .29** .06 .03 .03
5 Use of Force .09 .2 2 * .2 2 *
6 Victim's age at onset -.08 .0 1
Perpetrator’s age at onset .19* - .0 1
R* . 2 2 .34 .44 .45 .49 .49
Adj R2 .17 .24 .33 .32 .35 .33
E (for Adj Rz) 4.16 3.48 3.85 3.41 3.66 3.22
p  (for Adj R2) < . 0 0 1 < . 0 0 1 < . 0 0 0 0 1 < . 0 0 0 1 < . 0 0 0 0 1 < . 0 0 0 1
Note, p = Standardized regression coefficient. 
* p <.05. **p< .01. ***p<.001.
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abuse, nor age of victim and perpetrator at the onset of abuse, account for unique variance 
in any of the PTSD symptom categories, and these variables were therefore eliminated 
from further analyses of the PTSD model.
The perpetrator’s relationship to the victim adds significantly to the prediction of 
re-experiencing, duration of PTSD symptoms, interference of symptoms in current 
functioning, and PTSD total score. Within this subset of predictors, abuse by a stranger 
provides the sole individual contribution to re-experiencing, interference in functioning, 
and total score. Conversely, the duration of PTSD symptoms is predicted by abuse by a 
parent/parental figure; however, since abuse by a parent initially shows a non-significant 
positive zero-order correlation with duration of symptoms, the change in the size and sign 
of the beta coefficient suggests the presence of a suppressor variable(s) (i.e., variables 
that suppress variance irrelevant to prediction of the criterion through their correlations 
with other predictors; Tabachnick & Fidell, 1996). According to Tabachnick and Fidell 
(1996), suppressor variables can be identified by systematically eliminating each 
predictor that demonstrates congruent correlation and beta coefficients, and assessing the 
changes in the regression coefficients of variables showing a discrepancy in these 
coefficients. Following this procedure, site of recruitment and age of participant at the 
time of testing were identified as the suppressor variables in this instance. Hence, the 
ability of abuse by a parent to predict duration of PTSD symptoms is enhanced when 
recruitment site and age of participant are included in the equation.
The addition of nature of abuse in the third step significantly improves the models 
for hyperarousal (with attempted/completed intercourse providing a significant 
contribution), avoidance of stimuli (with non-genital contact abuse the sole individual 
contributor), interference in current functioning (with non-genital contact and 
attempted/completed intercourse providing significant individual contributions), and total 
score (with non-genital contact abuse providing the sole individual contribution). Finally, 
the use of force adds to the prediction of avoidance of stimuli, interference in current 
functioning, and PTSD total score. However, since force initially shows a non­
significant zero-order correlation with these symptom categories, the change in the 
strength of the beta weight suggests the presence of a suppressor variable(s). Following
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Tabachnick and Fidell’s (1996) procedure, site of recruitment and age of participant at the 
time of testing were identified as suppressor variables in this instance. Hence, the ability 
of the use of force to predict avoidance of stimuli, interference of symptoms in current 
functioning and general PTSD symptomatology, is enhanced when recruitment site and 
age of participant are included in the equation.
Summary of results. To summarize the relationships between characteristics of 
CSA and symptoms of PTSD: (a) Greater symptoms of re-experiencing are predicted by 
abuse by a stranger; (b) greater symptoms of hyperarousal are predicted by abuse 
involving attempted/completed intercourse; (c) greater symptoms of avoidance of stimuli 
are predicted by abuse involving non-genital contact and the use of force (with 
recruitment site and age of participant functioning as suppressor variables for force); (d) 
longer duration of symptoms is predicted by abuse by a parent or parental figure (with 
recruitment site and age of participant functioning as suppressor variables); (e) greater 
interference of PTSD symptoms in current functioning is predicted by abuse by a 
stranger, abuse involving non-genital contact and attempted/completed intercourse, and 
the use of force (with recruitment site and age of participant functioning as suppressor 
variables for force); and (0 greater general PTSD symptomatology is predicted by abuse 
by a stranger, abuse involving non-genital contact, and the use of force (with recruitment 
site and age of participant functioning as suppressor variables for force).
Non-Sexual Child Abuse and Parental Relationships as Mediators of PTSD
Now that the direct relationships between CSA variables and PTSD 
symptomatology have been assessed, the mediating function of other forms of child abuse 
and parental relationships was tested. Following the first step in Baron and Kenny’s 
(1986) procedure, non-sexual forms of child abuse and parental care and over-protection 
were regressed on the predictors retained from the first set of analyses (see Table 3 for 
these results). In order for the non-sexual child abuse and parental relationship variables 
to be considered potential mediators of the traumatic impact of CSA, characteristics of 
sexual abuse (i.e., the predictors) must predict them as well.
Examination of the results in Table 3 indicates that physical maltreatment is a 
potential mediator for abuse by a parent and stranger, and abuse involving the use of






























Criterion: Physical Maltreatment (n = 164)
1 Recruitment Site -.42*** - .24* - . 2 2 - .24* - .30**
Age .40*** .23 .15 .1 1 . 1 2
Sexual Identity .2 2 ** .19** .2 0 ** .2 0 ** .2 2 **
Single, Never Married -.30*** . . . . . . . . . . . . . . . .
Commonlaw/Married .2 0 ** - .07 - .08 - .09 - .14
Separated/Divorced .2 1 ** .05 .0 1 .0 2 .0 1
Roman Catholic -.15* . 0 2 .04 .04 .06
Black .09 .16* .18* .18* .16*
Marlowe-Crowne Social Desirability Scale - . 1 2 - .1 1 - .1 1 - .13 - .13
2 Relationship to Victim
Parent .39*** .71* .77* .72*
Sibling .09 .44 .47 .42
Extended relative -.05 .57 ..61 .59































Friend -.2 0 ** .70 .77 .74
Professional person -.07 .1 1 .13 .14
Stranger .0 1 .31 .34 .34*
3 Nature of Abuse
Non-contact .06 .0 1 .04
Non-genital contact - . 1 0 - .03 - .03
Genital contact .08 . 1 0 . 1 0
Intercourse .07 4.31 - .04
4 Use of Force .19** .2 1 **
R* .26 .32 .32 .37
Adj R2 .22 .25 .24 .28
E (for Adj R2) 6.62 4.54 3.64 4.10































Criterion: Psychological Maltreatment (n = 179)
1 Recruitment Site -.45*** - .14 - .14 - . 1 2 - .14
Age .51*** .29** .2 1 . 2 0 . 2 0
Sexual Identity .16* .1 1 .13 .13 .13
Single, Never Married -.47*** . . . . . . . . . . . . . . . .
Commonlaw/Married .36*** . 1 2 .09 .09 .09
Separated/Divorced .25*** .13 .09 . 1 0 .09
Roman Catholic -.09 . 1 0 .11 . 1 0 .1 1
Marlowe-Crowne Social Desirability Scale -.2 0 ** - .15* - . 1 2 - .1 1 - .1 1
2 Relationship to Victim
Parent .44*** .83** .87** .85**
Sibling .1 1 .54* .56* .55*
Extended relative - .1 1 .70 .74* .73*
Boyfriend - . 1 0 .36 .36 .36
































Professional person .05 .27* .28* .28*
Stranger - .0 1 .36* .38* .38*
3 Nature of Abuse
Non-contact .08 .04 .04
Non-genital contact -.06 - .03 - .03
Genital contact .07 .04 .04
Intercourse .15* .07 .05
4 Use of force .07 .06
R* .32 .38 .39 .39
Adj R* .29 .32 .32 .32
E (for Adj R*) 11.50 7.07 5.56 5.31































Criterion: Emotional Abuse (n = 180)
1 Recruitment Site -.43*** - .23* - .18 - .14 - .2 0 *
Age .40*** .13 - . 0 2 - . 0 0 - .0 1
Sexual Identity .30*** .26*** .27*** ,27*** .27***
Single, Never Married -.35*** . . . . . . . . . . . . —
Commonlaw/Married .24*** . 0 2 .0 1 . 0 2 . 0 0
Separated/Divorced .2 2 *** .1 1 .08 .08 .06
Roman Catholic -.13* .03 .05 .05 .07
“Other” Religion (e.g., Hindu, Jewish) .07 - . 0 0 - .0 1 - .0 1 - .0 1
Marlowe-Crowne Social Desirability Scale -.18** - .17* - .14* - .13* - .13*
2 Relationship to Victim
Parent .53*** .90** .92** .8 8 **
Sibling .05 .43 .44 .40
Extended relative -.13* .55 .59 .56































Friend -.23*** .72 .74 .70
Professional person -.04 .13 .15 .15
Stranger -.07 .24 .25 .25
3 Nature of Abuse
Non-contact .09 .05 .07
Non-genital contact . 0 2 .03 .04
Genital contact -.05 - .05 - .05
Intercourse .19** .07 .04
4 Use of Force .17** .18**
R1 .28 .41 .42 .45
Adj R* .25 .35 .35 .38
E (for Adj R2) 8.24 7.45 6.02 6.37



















Characteristics of Child Sexual Abuse (PTSD) as Predictors of Non-Sexual Child Abuse and Parental Relationships
Zero order P P P P
Step Variable I Step 1 Step 2 Step 3 Step 4
Criterion: Parental Care, Mothers (n = 180)
1 Recruitment Site .41*** .2 2 * .18 .17 .18
Age -.39*** - .08 - .06 - .05 - .05
Sexual Identity - . 1 0 - . 0 2 - .0 1 - .0 1 - .0 1
Single, Never Married .40*** . . . . . . . . . . . . —
Commonlaw/Married -.28*** - .15 - . 1 0 - . 1 0 - . 1 0
Separated/Divorced -.25*** - .17 - . 1 2 - .13 - .13
Roman Catholic .15* - .03 - .03 - .03 - .03
“Other” Religion (e.g., Hindu, Jewish) -.16* - . 1 2 - .09 - .09 - .09
Marlowe-Crowne Social Desirability Scale .03 - .03 - . 0 2 - . 0 2 - . 0 2
2 Relationship to Victim
Parent -.36*** - .18 - .2 1 - .2 1
Sibling -.14* - . 1 0 - .1 1 - .1 1
Extended relative .03 - . 0 2 - .06 - .05
































Friend .33*** .07 .03 .04
Professional person .06 . 0 2 .0 1 .0 1
Stranger - .0 1 - .06 - .08 - .08
3 Nature of Abuse
Non-contact -.06 - .04 - .05
Non-genital contact . 1 0 .04 .04
Genital contact -.06 - .04 - .04
Intercourse -.16* - .05 - .04
4 Use of Force -.04 - . 0 2
R* .22 .28 .28 .28
Adj Rz .18 .21 .20 .19
E (for Adj R*) 5.90 4.16 3.33 3.15
































Criterion: Parental Care, Fathers (n = 173)
1 Recruitment Site .52*** .36*** .36*** .32** .31**
Age -.46*** - . 1 2 - .1 1 - . 1 0 - .1 1
Sexual Identity -.19** - . 1 0 - . 1 0 - .09 - .09
Single, Never Married .43*** . . . . . . . . . . . . —
Commonlaw/Married -.31*** - .07 - .04 - .05 - .05
Separated/Divorced -.24*** - .08 - .06 - .05 -  .05
Roman Catholic .18** - . 0 2 - . 0 2 . 0 0 . 0 0
Marlowe-Crowne Social Desirability Scale .04 - .03 -  .06 - .07 - .07
2 Relationship to Victim
Parent -.34*** -  .32 - .36 -  .36
Sibling -.1 2 * -  .23 - .25 -  .25
Extended relative .09 - .23 - .28 - .28
Boyfriend .15* - .07 - .06 - .06
































Professional person -.06 - .19 - .2 1 - .2 1
Stranger .0 1 - .16 - .19 - .19
3 Nature of Abuse
Non-contact -.03 .05 .05
Non-genital contact . 0 0 - .0 1 - .0 1
Genital contact - . 1 0 - .06 - .05
Intercourse -.23** - .16* - .17*
4 Use of Force .03 . 0 2
R2 .30 .33 .35 .35
Adj R2 .27 .27 .28 .27
E (for Adj R2) 9.98 5.49 4.66 4.39































Criterion: Parental Over-Protection, Mothers (o = 180)
1 Recruitment Site -.23*** - .06 - .03 - .04 - .08
Age .23*** - .04 - .04 - .05 - .05
Sexual Identity . 1 0 .08 .06 .05 .06
Single, Never Married -.26*** —
Commonlaw/Married .23*** .2 1 .16 .16 .15
Separated/Divorced .09 . 1 2 .08 .08 .07
"Other" Religion (e.g., Hindu, Jewish) .2 0 ** .17* .14 .14 .14
Marlowe-Crowne Social Desirability Scale -.13* - .1 1 - .14 - .14 - .14
2 Relationship to Victim
Parent .26*** - .13 - .14 - .18
Sibling .06 - .15 - .16 - .19
Extended relative . 0 2 - .27 - .30 - .33
Boyfriend . 1 0 .0 1 -7.87 - .0 1































Professional person -.12* - . 2 0 - . 2 0 - . 2 0
Stranger .05 - .07 - .08 - .08
3 Nature of Abuse
Non-contact -.07 - .08 - .07
Non-genital contact -.07 - .0 1 2.40
Genital contact . 0 2 .03 .03
Intercourse .07 - . 0 0 - .03
4 Use of Force .14* .13
R1 .12 .19 .20 .21
Adj Rz .09 .12 .11 .12
E (for Adj R2) 3.40 2.79 2.21 2.29































Criterion: Parental Over-Protection, Fathers (n = 173)
1 Recruitment Site -.26*** - .17 - .18 - .14 - .13
Age .2 0 ** - . 1 2 - .14 - .13 - .13
Sexual Identity .26* .13 .1 1 . 1 0 . 1 0
Single, Never Married -.24*** . . . . . . . . . . . . —
Commonlaw/Married .19** .17 .15 .15 .16
Separated/Divorced . 1 2 .13 .13 . 1 2 . 1 2
Roman Catholic - . 1 0 . 0 2 .04 . 0 2 .0 1
"Other" Religion (e.g., Hindu, Jewish) .18* .15* .14 .15 .15
Marlowe-Crowne Social Desirability Scale -.10 - .08 - .08 - .08 - .08
2 Relationship to Victim
Parent .2 2 ** - .04 9.73 .0 1
Sibling - .0 1 - .13 - . 1 0 - .09
Extended relative - . 0 2 - .15 - .09 - .09































Friend -.15* - . 2 0 - .13 - .13
Professional person - . 0 2 - .05 - . 0 2 - . 0 2
Stranger .0 1 - .04 - .0 1 - .0 1
3 Nature of Abuse
Non-contact . 0 0 - .03 - .04
Non-genital contact .08 .09 .09
Genital contact - .0 1 . 0 0 . 0 0
Intercourse .2 0 ** .13 .14
4 Use of Force -.03 - .04
R* . 1 2 .13 .16 .16
Adj R* .08 .05 .05 .05
E (for Adj R2) 2.80 1.61 1.50 1.43
p (for Adj R2) < . 0 1 >.05 >.05 >.05
Note, f) = Standardized regression coefficient.
* p <.05. **p< .01 . ***p<.001.
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force. However, given the initial non-significant zero-order correlation between abuse by 
a stranger and physical maltreatment, the change in the strength of the beta weight 
suggests the presence of a suppressor variable(s). Following Tabachnick and Fidell’s 
(1996) procedure, recruitment site was identified as the suppressor variable for abuse by a 
stranger; hence the mediating function of physical abuse for this characteristic of CS A is 
enhanced when recruitment site is included in the equation.
The results in Table 3 also indicate that psychological maltreatment is a potential 
mediator for abuse by a parent, sibling, extended relative, friend, professional person and 
stranger. Again, however, discrepancies between the correlation and regression 
coefficients for all but the first of these variables (i.e., abuse by a parent) suggest the 
presence of suppressor variable(s) in the latter. Tabachnick and Fidell’s (1996) procedure 
identified (a) age of participant as a suppressor variable for abuse by an extended relative, 
friend and stranger, (b) recruitment site and sexual identity as suppressor variables for 
abuse by a professional person, and (c) sexual identity as a suppressor variable for abuse 
by a sibling. Hence, the mediating function of psychological maltreatment for these 
characteristics of abuse is enhanced when their respective suppressor variables are 
included in the equation.
The results of these analyses also indicate that emotional abuse is a potential 
mediator of abuse by a parent and the use of force, while paternal care is a potential 
mediator of attempted/completed intercourse. Although the models for maternal care and 
over-protection account for significant amounts of variance, addition of the characteristics 
of CSA adds little to the prediction, and none of the individual CSA variables provide a 
significant individual contribution to the regression. Similarly, the model for paternal 
over-protection is significant only when the covariates are used as predictors, and 
addition of the CSA variables in succeeding steps reduces the amount of variability 
accounted for. Hence, the care scale (mothers) and the over-protection scale (mothers 
and fathers) were eliminated as mediating variables.
The second step outlined by Baron and Kenny (1986) in determining the
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mediating impact of variables involves regressing the criterion on the predictors (please 
refer to Table 2 for these results). In the third and final step of the Baron and Kenny 
(1986) procedure, the criterion is regressed on both the predictors and mediators. Only 
those variables meeting the requirements of the first and second steps were retained for 
these analyses. Specifically: (a) Symptoms of re-experiencing were regressed on abuse 
by a stranger, physical and psychological maltreatment; (b) symptoms of hyperarousal 
were regressed on abuse involving attempted/completed intercourse and paternal care; (c) 
symptoms of avoidance of stimuli were regressed on abuse involving non-genital contact, 
use of force, physical and emotional abuse; (d) duration of symptoms was regressed on 
abuse by a parent/parental figure, physical, psychological, and emotional abuse; (e) 
interference in current functioning was regressed on abuse by a stranger, abuse involving 
non-genital contact and attempted/completed intercourse, the use of force, psychological 
and physical maltreatment, and paternal care; and (f) the PTSD total score was regressed 
on abuse by a stranger, abuse involving non-genital contact, the use of force, physical, 
psychological, and emotional abuse. The results of these analyses are presented in Table 
4.
In order for the third requirement to be fulfilled, the non-sexual abuse and parental 
relationship variables must continue to affect the criterion when the predictor variables 
are included in the regression (Baron & Kenny, 1986). The only variables to meet this 
requirement are: (a) Physical abuse as a mediator of abuse by a stranger (for symptoms 
of re-experiencing), (b) emotional abuse as a mediator of non-genital contact abuse and 
use of force (for symptoms of avoidance of stimuli), and (c) emotional abuse as a 
mediator of use of force (for the PTSD total score).
Non-Sexual Child Abuse and Parental Relationships as Predictors of PTSD
The results of the hierarchical multiple regressions assessing the ability of 
physical, psychological and emotional child abuse to directly predict the symptom 
categories of the PTSD model are presented in Table 5. Non-sexual child abuse accounts 
for unique variance in all of the PTSD symptom categories. Although physical
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Table 4
as Predictors of PTSD
Zero order P P P
Step Variable r Step 1 Step 2 Step 3
Criterion: Symptoms of Re-experiencing ( j j  := 135)
1 Recruitment site -.33*** - .30* - .36** - .25*
Age .27** .1 0 .1 0 - . 0 0
Sexual Identity .1 2 .08 .05 .03
Single, never married -.2 1 ** — — —
Common-law/Married . 1 2 - .15 - .16 - .08
Separated/Divorced .14 - . 0 2 - .03 . 0 2
2 Abuse perpetrated by a
stranger .16* .23** .2 1 **
3 Physical Maltreatment .42*** .35***
Psychological Maltreatment 31*** .18
Rz . 1 2 .16 .25
A<y R2 .08 .13 . 2 0
E (for A<y R2) 3.36 4.19 5.21
p (for Adj R2) < . 0 1 < . 0 0 1 < . 0 0 0 0 1
Criterion: Symptoms of Hyperarousal (n = 130)
1 Recruitment site -.34*** - .41** - .34** - .32**
Age .23** .05 .07 . 1 0
Sexual identity . 0 2 - .04 - .06 - .06
Single, never married -.18* - .18 - .19 - .2 1
Common-law/Married .09 — — —
Separated/Divorced .14 - .05 - .05 - .06
(Table 4 continues)
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Table 4
Characteristics of Child Sexual Abuse. Non-Sexuai Child Abuse and Parental Relationships in Childhood
as Predictors of PTSD
Zero order P P P
Step Variable £ Step 1 Step 2 Step 3
“Other" religion
(e.g., Hindu, Jewish) .1 1 .07 .08 .05
2 Attempted/completed
intercourse .36*** 31*** .28***
3 PBI Care Scale (Fathers) -.23** - .1 1
R2 .14 .23 .23
Adj R2 .09 .18 .18
E (for Adj R2) 3.20 5.14 4.63
P (for Adj R2) < . 0 1 < . 0 0 0 0 1 < . 0 0 0 1
Criterion: Symptoms of Avoidance of Stimuli (n = 125)
I Recruitment site -.51*** - .40*** - .41*** - .26*
Age .41*** .19 .23 .24
Sexual Identity .18* . 1 0 .1 1 .05
Single, Never Married -.35*** — — —
Common-law/Married .17* - .13 - .16 - . 2 2
Separated/Divorced .29*** .0 1 - .04 - .1 1
“Other” Religion
(e.g„ Hindu, Jewish) .09 .04 .04 .03
2 Non-genital contact
sexual abuse .23** .2 2 ** .2 1 **
(Table 4 continues)
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Table 4
inaractensncs or i,nna aexuai ADuse. non-sexuai «_mia ADuse ana rareniai Keiauonsmps in <~nuanooa 
as Predictors of PTSD
Zero order P P P
Step Variable r Step 1 Step 2 Step 3
Use of Force .07 .15 .09
3 Physical Maltreatment .47*** .15
Emotional Abuse 5 7 *** .32***
R2 .27 .34 .46
Adj R2 .23 .29 .42
E (for Adj R2) 7.31 7.31 9.86
p (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Duration of PTSD Symptoms (n = 83)
1 Recruitment site ..43*** - .25 - .33* - .40*
Age .41*** .17 .25 .16
Sexual identity -.05 - .04 - .04 - .0 2
Single, never married -.37*** — — —
Common-law/Married .27** .04 .0 2 .08
Separated/Divorced .2 2 * .06 .0 1 .05
Roman Catholic -.16 - . 0 2 - .04 - .03
Caucasian .17 - .0 1 .0 1 .03
Asian -.2 0 * - . 1 2 - .08 - .08
2 Abuse perpetrated by a parent .03 - .26* - .19
3 Physical Maltreatment .1 1 . 1 0
Psychological Maltreatment .17 .05
(Table 4 continues)
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Table 4










Emotional Abuse .00 - .31
R2 .23 .27 .31
Adj R2 .14 .18 .19
E (for Adj R2) 2.69 3.05 2.64
p (for Adj R2) <.05 < . 0 1 < . 0 1
Criterion: Interference in Current Functioning (n = 115)
Recruitment site -.56*** - .55*** - .55*** - .43***
Age .4 4 *** .16 .2 1 .2 2
Sexual identity .1 1 .0 1 - .03 - .06
Single, never married -36*** — — —
Common-law/Married .26** - .15 - . 2 0 - .23
Separated/Divorced .2 0 * - .09 - . 1 2 - .16
Roman Catholic -.18* .05 .04 .04
“Other religion
(e.g., Hindu, Jewish) .2 0 * .1 2 . 1 2 .13
Abuse perpetrated by a
stranger .17* .27*** .25**
Non-genital contact
sexual abuse .17* .16* .16*
Attempted/completed
intercourse .37*** .2 2 ** .19**
Use of Force .03 .08 .04
Physical Maltreatment .42*** .16
(Table 4 continues)
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Table 4
as Predictors of PTSD
Zero order (3 P P
Step Variable t Step 1 Step 2 Step 3
Psychological Maltreatment 37*** - . 1 0
Emotional Abuse .42*** . 1 2
PBI Care Scale (Fathers) -.42*** - .13
R2 .34 .49 .53
Adj R2 .29 .43 .46
E (for Adj R2) 7.71 8.82 7.42
|t (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: PTSD Total Score (n =123)
1 Recruitment site -.49*** - .45*** - .52*** - .35**
Age .39*** .14 .17 .1 1
Sexual identity .15* .06 .04 - .06
Single, never married .  .31*** — — —
Common-law/Married .18* - .14 - .19 - . 2 0
Separated/Divorced .23** - . 0 2 - .06 - . 1 0
“Other" Religion
(e.g., Hindu, Jewish) .16* .06 .06 .04
2 Abuse perpetrated by
a stranger .07 .19* .19**
Non-genital contact
sexual abuse .18* .2 0 ** .19**
Use of Force .07 .15 .07
3 Physical Maltreatment .52*** .16
Psychological Maltreatment .47*** .07
(Table 4 continues)
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Table 4
Characteristics of Child Sexual Abuse. Non-Sexual Child Abuse and Parental Relationships in Childhood










Emotional Abuse .57*** .30**
R1 .26 .35 .49
Adj RJ .23 .30 .44
E (for Acy R2) 6.91 6 . 6 8 8.92
p (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1 < . 0 0 0 0 1
Note. (3 = Standardized regression coefficients. 
* p <.05. **p<.01. ***p<.001
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Table 5
Non-Sexual Child Abuse as Predictors of PTSD
Zero-order P P
Step Variable £ Step 1 Step 2
Criterion: Symptoms of Re-Experiencing (a = 295)
t Recruitment Site -.28*** - .26** - .17*
Age .2 2 *** .07 - . 0 2
Sexual Identity .08 .0 1 - .0 1
Single, never married -.18*** — —
Common-law/Married .1 1 * - .07 - .07
Separated/Divorced .14* - .0 1 - .0 1
2 Physical Maltreatment .32*** .06
Psychological Maltreatment .31*** .1 1
Emotional Abuse .37*** .2 1 *
R2 .08 .16
Adj R2 .07 .14
E (for Adj R2) 5.06 6.87
p  (for Atjj R2) < . 0 0 1 < . 0 0 0 1
Criterion: Symptoms of Hyperarousal (a = 287)
1 Recruitment Site -.33*** - 32*** - .2 2 **
Age .26*** .06 - . 0 2
Sexual Identity .08 6.54 - .0 1
Single, never married -.2 2 *** — —
Common-law/Married .14** - .08 - .1 1
Separated/Divorced .16** - .0 1 - .03
“Other” Religion
(e.g., Hindu, Jewish) .14** . 1 0 . 1 0
(Table 5 continues)
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Table 5
Non-Sexual Child Abuse as Predictors of PTSD
Zero-order (3 P
Step Variable t Step 1 Step 2
2 Physical Maltreatment .34*** .03
Psychological Maltreatment 38*** .18*
Emotional Abuse .41*** .2 1 **
R2 .13 .23
A4JR2 . 1 1 .2 0
E (for Adj R2) 6.67 9.12
p (for Atty R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Symptoms of Avoidance of Stimuli (n = 291)
1 Recruitment Site -.46*** - .40*** - .29***
Age .37*** . 1 0 .03
Sexual Identity .18*** .07 .06
Single, never married -.32*** — —
Common-law/Married .2 0 *** - .08 - . 1 2
Separated/Divorced .23*** 6.70 - .04
“Other" Religion
(e.g., Hindu, Jewish) .1 2 * .06 .04
2 Physical Maltreatment .37*** - .07
Psychological Maltreatment .48*** .26***
Emotional Abuse .51*** .28***
R2 .23 .37
A<y R2 . 2 1 .35
E (for Adj R2) 13.82 18.15
p(forA<y R2) < . 0 0 0 0 1 < . 0 0 0 0 1
(Table 5 continues)
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Table 5
Non-Sexual Child Abuse as Predictors of PTSD
Zero-order 13 P
Step Variable r Step 1 Step 2
Criterion: Duration of Symptoms of PTSD (a = 175)
1 Recruitment Site . 4 4 *** - .2 1 * - .23*
Age .27* .23*
Sexual Identity .04 .0 1 .0 1
Single, never married -.37*** — —
Common-law/Married 29*** . 0 0 .04
Separated/Divorced ,2 2 *** .0 1 .03
Roman Catholic -.16* - .05 - .06
Caucasian .19** .08 .1 0
Asian -.18** - .07 - .07
2 Physical Maltreatment .19** .17
Psychological Maltreatment .2 2 ** .08
Emotional Abuse .14* - .25*
R* .25 .28
Adj Rz . 2 2 .23
E (for Adj R2) 6.99 5.64
p  (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Interference of PTSD Symptoms in Current Functioning (a = 281)
1 Recruitment Site -.48*** - .40*** - .34***
Age .40*** .16 . 1 0
Sexual Identity .18*** .07 .07
Single, never married -.34*** — —
Common-law/Married .23*** - .09 - . 1 0
Separated/Divorced .23*** - .0 1 - . 0 2
(Table 5 continues)
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
127
Table 5
Non-Sexual Child Abuse as Predictors of PTSD
Zero-order P P
Step Variable t Step 1 Step 2
Roman Catholic -.1 2 * .04 .05
“Other” Religion
(e.g., Hindu, Jewish) .1 1 * .06 .06
2 Physical Maltreatment .34*** .05
Psychological Maltreatment .39*** .14*
Emotional Abuse .40*** .1 1
R2 .25 .30
Adj R2 .23 .27
E (for Adj R2) 13.10 11.51
p  (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: PTSD Total Score (n =293)
1 Recruitment Site ..4 7 *** - .43*** - .32***
Age .37*** .1 1 .0 1
Sexual identity .16** .04 .0 1
Single, never married -.31**-* — —
Common-law/Married .2 0 *** - . 1 0 - .1 1
Separated/Divorced .2 2 *** - . 0 2 - .03
“Other” Religion
(e.g., Hindu, Jewish) .13** .06 .04
2 Physical Maltreatment .41*** - . 0 0
Psychological Maltreatment .47*** .2 1 ***
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TabieS









Adj R: . 2 2 34
E (for Adj R2) 14.39 17.95
p (for Adj R2) < . 0 0 0 0 1 < .0 0 0 0 1
Note. (3 = Standardized regression coefficients. 
* p <.05. * * p < . 0 1 . * * * p < . 0 0 1
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maltreatment does not contribute to any of the regressions, psychological abuse 
contributes to four symptom clusters (hyperarousal, avoidance of stimuli, interference in 
current functioning, and PTSD total score), while emotional abuse contributes to five (re- 
experiencing, hyperarousal, avoidance of stimuli, duration of symptoms, and PTSD total 
score). However, given the discrepancy between the signs of the correlation and beta 
coefficients for emotional abuse in predicting duration of symptoms, the presence of a 
suppressor variabie(s) is indicated. Tabachnick and Fidell’s (1996) procedure for 
identifying suppressor variables revealed that site of recruitment, age of participant, 
marital status, racial background and physical maltreatment all function as suppressor 
variables in this instance; hence the ability of emotional abuse to predict duration of 
PTSD symptoms is enhanced when these predictor variables are included in the equation.
The results of the hierarchical multiple regressions assessing the ability of 
parental care and over-protection to predict the five symptom categories of the PTSD 
model are presented in Table 6. Parental relationships account for unique variance in all 
of the PTSD symptom categories, with the exception of duration of symptoms. Maternal 
care contributes to four of the symptom clusters (re-experiencing, hyperarousal, 
avoidance of stimuli, and PTSD total score), and paternal care contributes to one 
(interference in current functioning). Maternal over-protection is predictive of one 
symptom (interference in functioning), whereas paternal over-protection does not 
contribute to any of the categories.
Summary of results. To summarize the relationships between non-sexual child 
abuse and parental relationships in childhood and symptoms of PTSD: (a) Greater 
symptoms of re-experiencing are predicted by more frequent episodes of emotional abuse 
and lower levels of maternal care; (b) greater symptoms of hyperarousal are predicted by 
more frequent episodes of psychological maltreatment and emotional abuse, and lower 
levels of maternal care; (c) greater symptoms of avoidance of stimuli are predicted by 
more frequent episodes of psychological maltreatment and emotional abuse, and lower 
levels of maternal care; (d) longer duration of symptoms of PTSD is predicted by more
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Table 6
Parental Relationships in Childhood as Predictors of PTSD
Zero-order P P
Step Variable C Step 1 Step 2
Criterion: Symptoms of Re-Experiencing (n = 288)
1 Recruitment Site -.28*** - .26** - .16
Age .2 2 *** .07 . 0 2
Sexual Identity .05 - .0 1 .0 0
Single, never married — —
Common-law/Married .13** - .05 - .0 2
Separated/Divorced .13** - .0 1 - . 0 2
2 PBI Care Scale (Mothers) -.30*** - .18*
PBI Care Scale (Fathers) -.2 0 *** .05
PBI Over-Protection Scale (Mothers) .25*** .07
PBI Over-Protection Scale (Fathers) .26*** .13
R2 .08 .14
Adj R2 .06 .1 1
E (for Adj R2) 4.83*** 5.09***
(1 (for Adj R2) < . 0 0 1 < . 0 0 0 1
Criterion: Symptoms of Hyperarousal (a = 280)
1 Recruitment Site -.34*** - .34*** - .23**
Age .26*** .06 .0 1
Sexual Identity .08 - . 0 1 .0 1
Single, never married -.2 2 *** — —
Common-law/Married .15** - .09 - .06
Separated/Divorced .16** - . 0 2 - .04
“Other” Religion
(e.g., Hindu, Jewish) .13* .09 .06
(Table 6 continues)
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Table 6
Parental Relationships in Childhood as Predictors of PTSD
Zero-order P P
Step Variable r Step 1 Step 2
2 PBI Care Scale (Mothers) -.38*** - .2 2 **
PBI Care Scale (Fathers) -.21*** .0 1
PBI Over-Protection Scale (Mothers) 29*** .07
PBI Over-Protection Scale (Fathers) 29*** . 1 2
R2 .13 . 2 1
Adj R2 .11 .18
E (for Adj R2) 6.69 7.12
p (for Atty R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Symptoms of Avoidance of Stimuli (a = 285)
1 Recruitment Site -.41*** - .42*** - .30***
Age 38*** .09 .03
Sexual Identity .17** .06 .06
Single, never married -.34*** — —
Common-law/Married .2 1 *** - .07 - .06
Separated/Divorced .25*** . 0 2 .0 1
“Other" Religion
(e.g., Hindu, Jewish) . 1 0 .04 . 0 1
2 PBI Care Scale (Mothers) -.43*** -.16*
PBI Care Scale (Fathers) .2 1 * * * - .08
PBI Over-Protection Scale (Mothers) .33*** . 1 2
PBI Over-Protection Scale (Fathers) .30*** .06
R2 .23 .31
Adj R2 . 2 2 .29
(Table 6 continues)
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Table 6
Parental Relationships in Childhood as Predictors of PTSD
Zero-order P P
Step Variable i Step 1 Step 2
E (for Adj R2) 14.12 12.45
p  (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Duration of Symptoms of PTSD (u = 172)
1 Recruitment Site -.44*** - .2 0 * - .16
Age .46*** .30** .27*
Sexual Identity .04 .0 1 .0 1
Single, never married -.38*** — —
Common-law/Married .28*** - . 0 2 .0 1
Separated/Divorced .24*** . 0 2 . 0 2
Roman Catholic -.17** - .07 - .06
Caucasian .19** .08 . 1 0
Asian -.17* - .07 - .06
2 PBI Care Scale (Mothers) -.29*** - .18
PBI Care Scale (Fathers) -.26*** . 0 2
PBI Over-Protection Scale (Mothers) .11 - .1 1
PBI Over-Protection Scale (Fathers) .15* .06
Rz .26 .29
A<y R* .23 .23
E (for A<y R2) 7.28 5.31
p  (for AdU R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Interference of Symptoms of PTSD in Current Functioning (n = 274)
1 Recruitment Site -.49*** - .41*** - .33***
Age .41*** .18 .13
(Table 6 continues)
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Table 6
Parental Relationships in Childhood as Predictors of PTSD
Zero-order P P
Step Variable £ Step 1 Step 2
Sexual Identity .18*** .07 .06
Single, never married -.34*** — —
Common-law/Married .23*** - . 1 0 - . 1 2
Separated/Divorced .24*** - . 0 2 - .03
Roman Catholic -.14** .0 2 .04
“Other" Religion
(e.g., Hindu, Jewish) .09 .04 . 0 2
2 PBI Care Scale (Mothers) -.38*** - .0 1
PBI Care Scale (Fathers) ..40*** - .2 0 **
PBI Over-Protection Scale (Mothers) .32*** .16*
PBI Over-Protection Scale (Fathers) .27*** - .0 1
R2 .26 .32
AdJR 2 .24 .29
E (for Adj R2) 13.01 11.17
|t  (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: PTSD Total Score (n = 285)
1 Recruitment Site -.47*** - .44*** - .31***
Age 37*** .09 .03
Sexual Identity .13* . 0 2 .03
Single, never married -.32*** — —
Common-law/Married .2 1 *** - .08 - .07
Separated/Divorced .23*** - . 0 0 - . 0 2
“Other” Religion
(e.g., Hindu, Jewish) .09 .04 . 0 1
(Table 6 continues)
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Table 6







2 PBI Care Scale (Mothers) -.44*** - .18*
PBI Care Scale (Fathers) -.37*** - .06
PBI Over-Protection Scale (Mothers) .34*** . 1 0
PBI Over-Protection Scale (Fathers) .34*** . 1 2
R2 .23 .32
Adj R2 . 2 1 .29
E (for Adj R2) 13.41 12.71
p (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Note. (3 = Standardized regression coefficients. 
* p <.05. **p< .01 . ***p<.001.
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frequent episodes of emotional abuse; (e) greater interference of symptoms of PTSD 
in current functioning is predicted by more frequent episodes of psychological 
maltreatment, lower levels of paternal care and higher levels of maternal over-protection; 
and (f) greater general PTSD symptomatology is predicted by more frequent episodes of 
psychological maltreatment and emotional abuse, and lower levels of maternal care.
A PTSD Model of Child Abuse
The final step in the analyses of the PTSD model involved consolidating the 
results of previous analyses, eliminating non-significant associations, and adding non- 
sexual child abuse and parental relationships as predictors and mediators where 
appropriate. This procedure was followed for each PTSD symptom category, and the 
results are presented in Table 7.
All of the final models for each PTSD symptom category account for a significant 
amount of variability. Generally, two characteristics of CSA are successful predictors of 
symptoms of PTSD: (a) Victim’s relationship to the perpetrator, especially abuse 
perpetrated by a stranger (for re-experiencing, interference in functioning, and PTSD total 
score); and (b) the nature of the abuse, particularly non-genital contact (for avoidance of 
stimuli, interference in functioning, and PTSD total score), and attempted/completed 
intercourse (for hyperarousal and interference in functioning). Since abuse by a stranger 
initially shows a non-significant zero-order correlation with the PTSD total score, 
however, the presence of suppressor vanable(s) is suggested. Following Tabachnick and 
Fidell’s (1996) procedure, an “other” religious affiliation, non-genital contact sexual 
abuse, and emotional abuse were identified as suppressor variables in this instance.
Hence, the ability of abuse by a stranger to predict the total PTSD score is enhanced 
when these suppressor variables are included in the equation.
In contrast to findings from earlier analyses, the use of force is not a significant 
individual predictor in any of the models, although it continues to contribute to avoidance 
of stimuli and the PTSD total score when mediated by emotional abuse. Conversely, 
emotional abuse no longer functions as a mediator for non-genital contact abuse or
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Table 7
Hierarchical Multiple Regression Analyses of a PTSD Model of Child Abuse
Zero-order P P
Step Variable r Step 1 Step 2
Criterion: Symptoms of Re-Experiencing (n = 135)
I Recruitment site -.30*** - .29* - .16
Age .24** . 1 0 .03
Sexual Identity .1 2 .07 -3.23
Single, never married -.17* — —
Common-law/married .09 - . 1 2 - .14
Separated/divorced .15* - . 0 2 - .04
2 Abuse by a Stranger .16* .2 2 **
Physical Maltreatment .41*** .14
Emotional Abuse .41*** .23*
PBI Care Scale (Mothers) -.33*** - .15
R2 . 1 1 .27
Adj RJ .07 . 2 2
E (for Adj R2) 1.09 5.21
p (for Adj R2) <.05 < . 0 0 0 0 1
Criterion: Symptoms of Hyperarousal (n = 132)
1 Recruitment site -.33*** - .38** - .14
Age .23** .06 .06
Sexual Identity .03 - . 0 2 - .07
Single, never married -.18* — —
Common-law/married .09 - .17 - . 2 2
Separated/divorced .15* - .04 - .09
“Other” religion (e.g., Hindu,*
Jewish) .13 .09 .1 1
(Table 7 continues)
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Table 7
Hierarchical Multiple Regression Analyses of a PTSD Model of Child Abuse
Zero-order P P
Step Variable C Step 1 Step 2
2 Attempted/completed Intercourse 31*** 27***
Psychological Maltreatment 33*** - .05
Emotional Abuse .45*** .32**
PBI Care Scale (Mothers) -36*** - .2 1 *
R2 .13 .34
A 4jR 2 .09 .29
E (for A<y R2) 3.11 6.34
p (for Adj R2) < . 0 1 < . 0 0 0 0 1
Criterion: Symptoms of Avoidance of Stimuli (n = 123)
1 Recruitment site -.49*** - .40*** - .26*
Age .42*** .19 .2 1
Sexual Identity .18* . 1 0 .06
Single, never married -.35*** — —
Common-law/married .19* - . 1 2 - .23*
Separated/divorced .27*** .0 1 - . 1 2
“Other" religion (e.g., Hindu,
Jewish) .1 1 .0 1 .0 0
2 Non-genital Contact .2 1 ** .2 1 **
Use of Force .06 . 1 0
Psychological Maltreatment .49*** .14
Emotional Abuse .56*** .31***
PBI Care Scale (Mothers) -.41*** - .08
(Table 7 continues)
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Table 7
Hierarchical Multiple Regression Analyses of a PTSD Model of Child Abuse
Zero-order P P
Step Variable r Step 1 Step 2
R2 .27 .48
Adj R2 .24 .43
E (for Adj R2) 7.29 9.20
p (for Adj R2) < .00001 <.00001
Criterion: Duration of Symptoms of PTSD (n = 83)
1 Recruitment site . 4 3 *** - .25 - .42**
Age ,41*** .17 .19
Sexual Identity -.05 - .04 - .0 1
Single, never married -.37*** — —
Common-law/married .27** .04 .06
Separated/divorced .2 2 * .06 .04
Roman Catholic -.16 - . 0 2 - . 0 2
Caucasian .17 - .0 1 .0 0
Asian -.2 0 * - . 1 2 - .1 1
2 Abuse by a Parent .03 - .17
Emotional Abuse . 0 0 - .23
R2 .23 .31
Adj R2 .14 .21
E (for Adj R2) 2.69 3.15
p (for A<U R2) <.01 <.01
Criterion: Interference of PTSD Symptoms in Current Functioning (n = 115)
1 Recruitment site -.56*** - .53*** - .47***
Age .45*** .18 . 2 2
(Table 7 continues)
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Table 7
Hierarchical Multiple Regression Analyses of a PTSD Model of Child Abuse
Zero-order P P
Step Variable t Step 1 Step 2
Sexual Identity . 1 0 .0 1 - .05
Single, never married -.37*** — —
Common-law/married .28*** - .14 - .2 1
Separated/divorced .19* - . 1 0 - .15
Roman Catholic -.2 0 * .04 . 0 2
“Other” religion (e.g., Hindu,
Jewish) .19* .1 1 . 1 0
2 Abuse by a Stranger .17* .25***
Non-genital Contact .17* .16*
Attempted/completed Intercourse .35*** .19*
Use of Force . 0 2 .05
Psychological Maltreatment .38*** .05
PBI Care Scale (Fathers) .41*** - .1 1
PBI Over-Protection Scale
(Mothers) .2 2 ** .07
R1 .34 .50
A<UR* .29 .43
E (for Adj R2) 7.76 7.03
p (for Adj R2) <.00001 <.00001
Criterion: PTSD Total Score (n = 122)
1 Recruitment Site -.49*** - .44*** - .33**
Age .39*** .14 .13
Sexual Identity .15* .06 - .04
Single, never married -.31*** ——-
(Table 7 continues)
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Common-law/Married .17* - .14 - .23*
Separated/Divorced .23** - . 0 2 - .13
"Other” Religion
(e.g., Hindu, Jewish) .16* .06 .03
2 Abuse by a stranger .07 .2 0 **
Non-genital contact .18* .17*
Use of Force .08 .09
Psychological Maltreatment .47*** .03
Emotional Abuse .57*** .38***
PBI Care Scale (Mothers) .4 4 *** - .18
Rz .26 .50
Adj R1 .2 2 .44
E (for Adj R2) 6.77 9.00
p (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Note. (3 = Standardized regression coefficients. 
* p <.05. **p< .01 . ***p<.001
i
I
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avoidance of stimuli (see Tables 0-1 and 0-2 in Appendix O for these results).
The only non-sexual abuse category to provide a significant individual 
contribution to any of the PTSD symptoms is emotional abuse (for re-experiencing, 
hyperarousal, and PTSD total score); although physical maltreatment was previously 
identified as a mediator of abuse by a stranger for symptoms of re-experiencing, this 
relationship is not supported in the final analysis (see Table 0-3, Appendix 0, for these 
results). Finally, the only parental relationship variable to contribute to any of the PTSD 
models is level of maternal care (hyperarousal, PTSD total score).
Summary of results. To summarize the final PTSD models of child abuse: (a) 
Greater symptoms of re-experiencing are predicted by abuse by a stranger and more 
frequent episodes of emotional abuse; (b) greater symptoms of hyperarousal are predicted 
by abuse involving attempted/completed intercourse, more frequent episodes of 
emotional abuse, and lower levels of maternal care; (c) greater symptoms of avoidance of 
stimuli are predicted by abuse involving non-genital contact and the use of force (with 
more frequent episodes of emotional abuse mediating the impact of force); (d) duration of 
symptoms is predicted by a model including abuse by a parent and more frequent 
episodes of emotional abuse, although neither predictor provides a significant individual 
contribution; (e) greater interference of symptoms of PTSD in current functioning is 
predicted by abuse by a stranger, and abuse involving non-genital contact and 
attempted/completed intercourse; and (f) greater general PTSD symptomatology is 
predicted by abuse by a stranger, and abuse involving non-genital contact and the use of 
force (with more frequent episodes of emotional abuse mediating the impact of force).
Traumagenic Dynamic Formulation 
The TD model conceptualizes the impact of CSA as occurring in four traumagenic 
dynamics (i.e., traumatic sexualization, betrayal, powerlessness, stigmatization) that can 
viewed as models in their own right. Accordingly, the presentation of the results in this 
section is organized around the four dynamics, with each dynamic assessed following the 
steps outlined in the overview of analyses.
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Traumatic Sexualization 
For the purposes of the following analyses, a number of characteristics of sexual 
abuse [derived from Finkelhor and Browne’s (1985) presentation of the TD model] were 
used as predictors of traumatic sexualization: (a) Victim was rewarded for inappropriate 
sexual behaviour; (b) victim’s body was fetishized; (c) victim’s sexual response was 
elicited; and (d) the victim was aware of the negative implications of the sexual abuse. 
Outcome variables for this dynamic include: (a) Abstention of sexual activity or 
promiscuity; (b) negative emotional reactions to sex (e.g., fear, disgust); (c) sexual 
difficulties (e.g., trouble becoming aroused, painful sex); and (d) increased vulnerability 
to re-victimization in adulthood (e.g., rape, physical assault).
CSA and Symptoms of Traumatic Sexualization
Since the traumatic sexualization dynamic postulates that certain characteristics of 
sexual abuse are associated with the symptoms/difficulties subsumed within this 
dynamic, survivors of CSA should report higher levels and/or greater frequencies of these 
difficulties than their non-abused counterparts. In accordance with these expectations, 
participants with a history of CSA reported significantly higher frequencies of negative 
emotional reactions to sex [x2 (1, N=564) = 67.13, p < .00001], sexual difficulties [ /2 (1, 
N=566) = 22.66, p < .00001], and re-victimization in adulthood [x2 (1, N=575) = 65.64, 
p < .00001]. They did not, however, differ from their non-abused counterparts in the 
frequency of sexual activity within the past month fM„, = 3.79, SEt = 7.01; Mnoo. = 2.75, 
SD = 5.10; t(212.33) = 1.54, p > .05]. Hence, women with a history of CSA differ from 
women who were not sexually abused in three of the four defining characteristics of TS. 
Testing the Traumatic Sexualization Model of CSA
Characteristics of CSA as predictors of traumatic sexualization. In the first step of 
the analysis of traumatic sexualization, the ability of specific characteristics of CSA to 
predict the symptoms and difficulties associated with this dynamic was tested; the results 
of these analyses are presented in Tables 8 (continuous criteria) and 9 (categorical 
criteria). Neither rewarding the victim for inappropriate sexual behaviour, nor the
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Table 8
Characteristics of Child Sexual Abuse as Predictors of Traumatic Sexualization (Continuous Criteria)
Zero-order P P
Step Variable £ Step 1 Step 2
Criterion: Frequency of Sexual Activity in the Previous Month (n = 110)
1 Recruitment Site .1 1 .03 .03
2 Victim is rewarded for
inappropriate sexual behaviour -.09 - .06
Victim’s body is fetishized ■31*** - .30**
Victim’s sexual response is
elicited -.13 - . 1 1
Victim is aware of the negative
implications of the abuse -.16* - . 1 0
R2 .0 1 .13
Adj R2 . 0 0 .09
E (for Adj R2) 1.31 3.09
p (for Adj R2) >.05 <.05
Note. (3 = Standardized regression coefficient. 
*P< .05 . **p< .01 . ***p<.001.
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Table 9
Characteristics of Child Sexual Abuse as Predictors of Traumatic Sexualization (Categorical Criteria)
Zero-order B B Odds-
Step Variables I Step 1 Step 2 Ratio
Criterion: Negative Emotional Reactions to Sexual Behaviour (n = 163)
1 Recruitment site -.24*** .55 .52 0.17
Single, never married .19*** - .0 1 - . 1 2 0 .2 1
Common-law/married .15*** . 1 0 . 0 2 4.19
Marlowe-Crowne social
desirability scale _2 i*** - .2 0 * - .18 —
2 Victim is rewarded for
inappropriate sexual behaviour . 1 0 - .34 1.79
Victim’s body is fetishized - .0 1 .06 0.94
Victim’s sexual response is
elicited . 0 2 .19 1 .1 0
Victim is aware of the negative
implications of the abuse .17* .31 —
Model x2 10.75 4.36
11 (for Model x2) <.05 >.05
Positive Prediction 100.00% 100.00%
Negative Prediction 0.00% 12.00%
Overall Prediction 84.66% 86.50%
Criterion: Sexual Difficulties (n = 163)
1 Recruitment Site -.17*** .18 .19 0.41
Age .17*** - .03 - .03 0.40
Single, never married -.16*** .40 .38 2.03
Asian -.1 0 * - .44 - .46 0.47
(Table 9 continues)
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Table 9
Characteristics of Child Sexual Abuse as Predictors of Traumatic Sexualization (Categorical Criteria)
Zero-order B B Odds-
Step Variables c Step 1 Step 2 Ratio
Marlowe-Crowne social
desirability scale -.19*** .0 0 .0 1 —
2 Victim is rewarded for
inappropriate sexual behaviour - . 0 2 . 1 2 0.92
Victim’s body is fetishized - .0 1 .1 0 0.95
Victim’s sexual response is
elicited .0 0 .0 2 1 . 0 2
Victim is aware of the negative
implications of the abuse .13 .15 —
Model x1 4.78 1.81
p (for Model x2) >.05 >.05
Positive Prediction 47.06% 58.52%
Negative Prediction 65.38% 53.85%
Overall Prediction 55.83% 56.44%
Criterion: Re-Victimization in Adulthood (a = 161)
1 Recruitment Site -JO*** .27 .36 0.19
Age .27*** - .03 - .03 —
Single, never married -.29*** .52 .50 0.18
Common-law/married .2 2 *** .42 .41 4.42
No religious affiliation .08* - .04 - . 0 2 1.67
“Other" religion (e.g.,
Hindu, Jewish) .1 1 ** - .2 1 - .45 2.25
Marlowe-Crowne social
desirability scale -.1 1 ** - . 1 0 - . 1 2 —
(Table 9 continues)
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Table 9
Characteristics of Child Sexual Abuse as Predictors of Traumatic Sexualization (Categorical Criteria)
Zero-order B B Odds-
Step Variables r Step 1 Step 2 Ratio
2 Victim is rewarded for
inappropriate sexual behaviour .0 1 - .05 1.03
Victim’s body is fetishized -.03 .06 0.90
Victim’s sexual response is
elicited -.14 .56** 0.52
Victim is aware of the negative
implications of the abuse .07 .07 —
Model x2 7.36 7.45
p (for Model x2) >.05 >.05
Positive Prediction 5.77% 25.00%
Negative Prediction 95.41% 94.50%
Overall Prediction 66.46% 72.05%
Note. B = Regression coefficients; significance of B computed using Wald’s statistic. Odds ratio = 
Proportion of “cases” (i.e., participants with a history of CSA) to “controls” (i.e., participants with no 
history of CSA) presenting with the symptom. Model x2 = Contribution of the predictor(s) to the constant- 
only model. Positive prediction = Percent of correct prediction of the presence of the criterion. Negative 
prediction = Percent of correct prediction of the absence of the criterion. Overall prediction = Overall 
correct prediction rate for the model.
*p<.05. **p<.01. ***p<.00l.
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victim’s awareness of the negative implications of the abuse, add to any of the models for 
the traumatic sexualization symptom categories; these variables were therefore eliminated 
from further analyses of this dynamic.
The only criterion successfully predicted in these analyses is frequency of sexual 
activity in the past month, with fetishizing the victim’s body the sole individual 
contributor. Elicitation of the victim’s sexual response provides a significant individual 
contribution to re-victimization in adulthood (although the model as a whole is not 
significant). Therefore, only fetishizing the victim’s body (for frequency of sexual 
activity) and elicitation of the victim’s sexual response (for re-victimization in adulthood) 
were retained for further testing of the traumatic sexualization dynamic.
Non-sexual child abuse and parental relationships as mediators of traumatic 
sexualization. Now that the direct relationships between CSA and traumatic 
sexualization have been assessed, the mediating function of other forms of childhood 
abuse and parental relationships was tested. Following the Baron and Kenny (1986) 
procedure, non-sexual forms of child abuse, and parental care and over-protection, were 
regressed on the predictors retained from the first set of analyses; the results are presented 
in Table 10.
In order for the non-sexual childhood abuse and parental relationship variables to 
be considered potential mediators of traumatic sexualization, characteristics of sexual 
abuse (i.e., the predictors) must predict them as well. Examination of the results in Table 
10 indicates that although all of the models are significant, addition of characteristics of 
CSA in the second step does not add to the prediction of non-sexual child abuse or 
parental relationships; moreover, neither of the CSA predictors provides a significant 
individual contribution. Consequently, non-sexual childhood abuse and parental 
relationships in childhood do not fulfil the first requirement of Baron and Kenny’s (1986) 
procedure, and they are therefore eliminated as potential mediators of traumatic 
sexualization.
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Table 10
inaractenstics or unna sexual ADuse 11 raumauc sexuanzauon) as nreoictors or won-sexuai cnua ADuse 
and Parental Relationships in Childhood
Zero-order P P
Step Variable £ Step 1 Step 2
Criterion: Physical Maltreatment (n = 164)
1 Recruitment site -.43*** - 2 1 - .2 2 *
Age .45*** .40*** .40***
Sexual identity .2 2 ** .16* .16*
Single, never married -.28*** — —
Common-law/married .18** - .18 - .18
Separated/divorced .2 1 ** - .05 - .06
Roman Catholic -.17* - . 0 0 - .0 1
Black .08 .13 .13
Marlowe-Crowne social
desirability scale -.13* - .13 - .14
2 Victim’s body is fetishized . 0 0 .06
Victim’s sexual response is
elicited .09 - .03
R1 .29 .29
A«y r 2 .25 .25
E (for Acy R2) 7.85 6.31
p (for A<y R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Psychological Maltreatment (a = 179)
1 Recruitment site -.47*** - .09 - . 1 0
Age .56*** .39*** .39***
Sexual identity .18** .1 1 . 1 2
Single, never married -.49*** — —
(Table 10 continues)
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Table 10
inaractensncs or unua sexual ADuse t iraumaiic aexuanzationi as rreoictors or Non-aexuai cnua ADuse 
and Parental Relationships in Childhood
Zero-order P P
Step Variable C Step 1 Step 2
Common-law/married .37*** .08 .08
Separated/divorced .27*** .1 0 . 1 0
Roman Catholic -.08 .1 0 .09
Marlowe-Crowne social
desirability scale -.2 2 *** - .17** - .18**
2 Victim’s body is fetishized .07 .07
Victim’s sexual response is
Elicited .13* - .09
R: .37 .38
Adj R2 .34 .34
E (for Adj R2) 14.35 11.27
p (for A<(j R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Emotional Abuse (n := 179)
1 Recruitment site -.45*** - .17 - .19*
Age .4 5 *** .2 2 * .2 2 *
Sexual identity .35*** .29*** .30***
Single, never married -.38*** — —
Common-law/married .2 1 ** - . 0 2 - .03
Separated/divorced .31*** .15 .13
Roman Catholic -.14* . 0 2 .0 1
‘‘Other” religion (e.g.,
Hindu, Jewish) .14* .06 .06
(Table 10 continues)
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Table 10
unaractenstics or t-nua aexuai ADuse 11 raumanc aexuaiizatiom as rreaiciors or won-aexuai t-mia ADuse 
and Parental Relationships in Childhood
Zero-order P P
Step Variable E Step 1 Step 2
Marlowe-Crowne social
desirability scale -.18** - .19** - .2 1 ***
2 Victim’s body is fetishized .09 .1 1
Victim’s sexual response is
elicited .09 - .08
R* .36 .38
Adj R2 .33 .34
E (for Adj R2) 11.87 1 0 .1 2
p (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Parental Care, Mothers (n = 179)
1 Recruitment site .40*** .2 0 .2 0
Age -.41*** - .15 - .15
Sexual identity - .1 1 - .0 1 - . 0 2
Single, never married .40*** — —
Common-law/married -.30*** - .15 - .14
Separated/divorced -.23*** - .13 - . 1 2
Roman Catholic .09 - .07 - .06
“Other" religion (e.g.,
Hindu, Jewish) - . 1 0 - .08 - .07
Marlowe-Crowne social
desirability scale .05 - .0 2 - .0 1
2 Victim’s body is fetishized - . 1 1 - .09
Victim's sexual response is
(Table 10 continues)
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Characteristics of Child Sexual Abuse (Traumatic Sexualization) as Predictors of Non-Sexual Child Abuse 
and Parental Relationships in Childhood
Zero-order P P
Step Variable C Step 1 Step 2
elicited -.08 . 0 2
R2 . 2 2 . 2 2
Adj R2 .18 .18
E (for Adj R2) 5.80 4.82
p (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Parental Care, Fathers (n = 173)
1 Recruitment site .52*** .35*** .35***
Age - .18 - .18
Sexual identity -.18** - .07 - .07
Single, never married .42*** — —
Common-law/married -.33*** - .05 - .05
Separated/divorced -.2 1 ** - . 0 2 - . 0 2
Roman Catholic .17* - .0 1 - .0 1
Marlowe-Crowne social
desirability scale .03 - .04 - .04
2 Victim’s body is fetishized -.04 - .04
Victim’s sexual response is
elicited -.13 - . 0 0
R2 .29 .30
A djR 2 .26 .26
E (for Adj R2) 9.79 7.58
p  (for A<Jj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
(Table 10 continues)
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Table 10
t-naractenstics or um a aexuai ADuse 11 raumanc aexuanzaiiom as rreaictors or won-sexuai unua ADuse 
and Parental Relationships in Childhood
Zero-order P P
Step Variable t Step 1 Step 2
Criterion: Parental Over-Protection, Mothers (n = 179)
1 Recruitment site -.24*** - .08 - .07
Age .23*** .03 .03
Sexual identity .1 1 .08 .07
Single, never married -.24*** — —
Common-law/married .22*** .15 .15
Separated/divorced .07 .05 .05
“Other" religion (e.g..
Hindu, Jewish) .15* .13 .1 1
Marlowe-Crowne social
desirability scale -.15* - .13 - .13
2 Victim’s body is fetishized .03 .04
Victim’s sexual response is
elicited .15* .07
R2 . 1 1 . 1 2
AcUR2 .07 .07
E (for Adj R2) 2.99 2.44
p (for Adj R2) < . 0 1 < .0 i
Criterion: Parental Over-Protection, Fathers (a = 173)
1 Recruitment site -.30*** - .2 2 * - .23*
Age .2 2 ** - .06 - .06
Sexual identity .17* .1 1 . 1 2
Single, never married -.25*** ---- ----
(Table 10 continues)
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Table 10
maractenstics or t_nna aexuai ADuse u  raumatic sexuanzatioru_as rreaictorsor non-sexuai «_nua ADuse 








Common-law/married .19** . 1 2 .1 1
Separated/divorced . 1 2 .08 .07
Roman Catholic -.07 .05 .04
“Other” religion (e.g..
Hindu, Jewish) .14* . 1 2 . 1 2
Marlowe-Crowne social
desirability scale - . 1 0 - .08 - .09
2 Victim’s body is fetishized .08 .08
Victim’s sexual response is
elicited .09 - .03
R1 .13 .13
Adj R1 .08 .08
E (for Adj R2) 2.92 2.46
p (for A di R2) < . 0 1 < . 0 1
Note. |3 = Standardized regression coefficient. 
* p  <.05. **p< .01. *** p <  .001.
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Non-sexual child abuse and parental relationships as predictors of traumatic 
sexualization. The results of the hierarchical multiple regressions assessing the ability of 
physical, psychological and emotional child abuse to predict symptoms of traumatic 
sexualization are presented in Tables 11 (continuous criteria) and 12 (categorical criteria). 
Non-sexual child abuse significantly improves the models for negative emotional 
reactions to sexual behaviour and re-victimization in adulthood, with psychological 
maltreatment providing the sole significant individual contribution.
The results of the hierarchical multiple regressions assessing the ability of 
parental care and over-protection (mothers and fathers) to predict symptoms of traumatic 
sexualization are provided in Tables 13 (continuous criteria) and 14 (categorical criteria). 
Parental relationships significantly improve the models for negative emotional reactions 
to sexual behaviour and re-victimization in adulthood, with maternal care providing the 
only significant individual contribution.
To summarize the relationships between non-sexual child abuse and parental 
relationships in childhood and symptoms of traumatic sexualization: (a) Negative 
emotional reactions to sexual behaviour are predicted by more frequent episodes of 
psychological maltreatment and lower levels of maternal care; and (b) re-victimization in 
adulthood is predicted by more frequent episodes of psychological maltreatment and 
lower levels of maternal care.
A traumatic sexualization model of child abuse. The final step in the analysis of 
the traumatic sexualization dynamic involved consolidating the results of previous 
analyses, eliminating non-significant associations and adding non-sexual forms of 
childhood abuse and parental relationships where appropriate. This procedure was 
followed for each symptom/difficulty associated with traumatic sexualization (with the 
exception of sexual difficulties, which was not successfully predicted by any of this 
study’s variables); the results are presented in Tables 15 (continuous criteria) and 16 
(categorical criteria).
Each of the three models for the symptoms and difficulties associated with
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Table 11
Non-Sexual Child Abuse as Predictors of Traumatic Sexualization (Continuous Criteria)
Zero-order P P
Step Variable c Step 1 Step 2
Criterion: Frequency of Sexual Activity in the Previous Month (n = 393)
1 Recruitment Site .01 .01 .02
2 Physical Maltreatment -.01 - .04
Psychological Maltreatment -.01 - .01
Emotional Abuse .01 .06
R2 .00 .00
Adj R2 - .00 - .01
E (for Adj R2) 0.06 0.17
p (for Adj R2) >.05 >.05
Note. (3 = Standardized regression coefficient. 
* p <.05. **p< .01 . ***p<.001.
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Table 12
Non-Sexual Child Abuse as Predictors of Traumatic Sexualization (Categorical Criteria)
Zero-order B B Odds-
Step Variables £ Step 1 Step 2 Ratio
Criterion: Negative Emotional Reactions to Sexual Behaviour (n = 562)
1 Recruitment site -.24*** .6 6 *** .55** 0.17
Single, never married -.19*** .43 .29 0 .2 1
Common-law/married .15*** 2 1 .13 4.19
Marlowe-Crowne social
desirability scale ..2 1 *** - .15*** - .1 2 *** —
2 Physical Maltreatment .1 1 ** - .07 —
Psychological Maltreatment .24*** .03* —
Emotional Abuse ,18v** .08 —
Model x2 59.09 1 0 . 6 6
p (for Model x2) < . 0 0 0 0 1 <.05
Positive Prediction 88.98% 87.33%
Negative Prediction 24.62% 34.17%
Overall Prediction 66.19% 68.51%
Criterion: Sexual Difficulties Ol = 564)
1 Recruitment Site -.17*** .14 .14 0.41
Age .17*** .03 .04 —
Single, never married -.16*** - . 0 1 - .04 0.40
Asian -.1 0 * .32 .32 0.47
Marlowe-Crowne social
desirability scale -.19*** - .13*** - .13*** —
2 Physical Maltreatment .06 - . 0 2 —
Psychological Maltreatment .13** .0 1 —
Emotional Abuse .1 1 ** .0 1 —
(Table 12 continues)
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Table 12
Non-Sexual Child Abuse as Predictors of Traumatic Sexualization (Categorical Criteria)
Zero-order B B Odds-
Step Variables t Step 1 Step 2 Ratio
Model x2 41.17 0.67
p (for Model x2) < . 0 0 0 0 1 >.05
Positive Prediction 24.77% 26.15%
Negative Prediction 80.42% 85.55%
Overall Prediction 62.59% 62.59%
Criterion: Re-Victimization in Adulthood (n = 568)
1 Recruitment Site -.30*** .53** .33 0.19
Age .27*** - . 0 0 - . 0 2 —
Single, never married -.29*** .56 .54 0.18
Common-law/married .22*** .27 .24 4.42
No religious affiliation .08* - .28 - .26 1.67
“Other” religion (e.g„
Hindu, Jewish) .1 1 ** - .36* - .35* 2.25
Marlowe-Crowne social
desirability scale -.1 1 ** - .07 - . 0 2 —
2 Physical Maltreatment .25*** - . 0 0 —
Psychological Maltreatment .31*** .03* —
Emotional Abuse .33*** .06 —
Model x2 56.12 19.37
p (for Model x2) < . 0 0 0 0 1 < . 0 0 1
(Table 12 continues)
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
158
Table 12









Positive Prediction 16.50% 20.39%
Negative Prediction 97.42% 97.42%
Overall Prediction 82.75% 83.45%
Note. B = Regression coefficients; significance of B computed using Wald’s statistic. Odds ratio = 
Proportion of “cases" (i.e., participants with a history of CSA) to “controls” (i.e., participants with no 
history of CSA) presenting with the symptom. Model x2 = Contribution of the predictor(s) to the constant- 
only model. Positive prediction = the percent of correct prediction of presence of the criterion. Negative 
prediction = Percent of correct prediction of absence of the criterion. Overall prediction = Overall correct 
prediction rate for the model.
* p <.05. **p< .01 . ***p<.001.




Parental Relationships in Childhood as Predictors of Traumatic Sexualization (Continuous Criteria)
Zero-order P P
Step Variable c Step 1 Step 2
Criterion: Frequency of Sexual Activity in the Previous Month (n = 390)
1 Recruitment Site . 0 2 .0 2 .0 1
2 PBI Care Scale (mothers) . 0 2 - .0 1
PBI Care Scale (fathers) .05 .07
PBI Over-Protection Scale (Mothers) .0 1 - .0 0
PBI Over-Protection Scale (Fathers) . 0 2 .05
R2 .0 0 .0 1
Adj R2 - .0 0 - .0 1
E (for Adj R2) 0.16 0.35
p (for Adj R2) >.05 >.05
Note. |3 = Standardized regression coefficient. 
* p <.05. **p< .01. ***p<.001.
I
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
160
Table 14
Parental Relationships in Childhood as Predictors of Traumatic Sexualization (Categorical Criteria)
Zero-order B B Odds-
Step Variables r Step 1 Step 2 Ratio
Criterion: Negative Emotional Reactions to Sexual Behaviour (n = 554)
1 Recruitment site -.24*** .67*** .51* 0.17
Single, never married _19*** 2.85 2.71 0 . 2 1
Common-law/married .15*** 2.61 2.54 4.19
Marlowe-Crowne social
desirability scale -.2 1 *** - .13*** - .1 2 *** —
2 PBI Care Scale (Mothers) -.27*** - .04** —
PBI Care Scale (Fathers) -.2 2 *** - .0 1 —
PBI Over-Protection Scale (Mothers) .16*** . 0 2 —
PBI Over-Protection Scale (Fathers) .1 2 ** - .03 —
Model x2 63.05 18.35
p  (for Model x2) < . 0 0 0 0 1 < . 0 0 1
Positive Prediction 89.17% 8 6 .1 1 %
Negative Prediction 22.16% 34.02%
Overall Prediction 65.70% 67.87%
Criterion: Sexual Difficulties (a = 555)
1 Recruitment Site _17*** .07 . 0 0 0.41
Age 17*** .03 .03 —
Single, never married -.16*** .1 1 .13 0.40
Asian -.1 0 * .38* .36* 0.47
Marlowe-Crowne social
desirability scale -.19*** - .13*** - .1 2 *** —
(Table 14 continues)
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Table 14
Parental Relationships in Childhood as Predictors of Traumatic Sexualization (Categorical Criteria)
Zero-order B B Odds-
Step Variables I Step 1 Step 2 Ratio
2 PBI Care Scale (mothers) -.12** - . 0 0 —
PBI Care Scale (fathers) -.16*** - . 0 2 —
PBI Over-Protection Scale
(mothers) .0 1 - .03 —
PBI Over-Protection Scale
(fathers) .08 .0 1 —
Model x2 38.00 6.03
p (for Model x2) < . 0 0 0 0 1 >.05
Positive Prediction 22.79% 28.84%
Negative Prediction 86.76% 85.88%
Overall Prediction 61.98% 63.78%
Criterion: Re-Victimization in Adulthood (n = 560)
1 Recruitment Site -.30*** .44* .2 1 0.19
Age .27*** - .0 1 - . 0 2 —
Single, never married .29*** .8 8 ** .29* 0.18
Common-law/married .2 2 *** .34 .29 4.42
No religious affiliation .08* - .36* - .35* 1.67
“Other" religion (e.g..
Hindu, Jewish) .1 1 ** - 3 3 1 to 00 2.25
Marlowe-Crowne social
desirability scale -.1 1 ** - .08 - .05 —
2 PBI Care Scale (Mothers) -.32*** - .05** —
PBI Care Scale (Fathers) -.25*** - .0 1 —
(Table 14 continues)
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Table 14
Parental Relationships in Childhood as Predictors of Traumatic Sexualization (Categorical Criteria)
Zero-order B B Odds-
Step Variables r Step 1 Step 2 Ratio
PBI Over-Protection Scale (Mothers) .23*** . 0 2 —
PBI Over-Protection Scale (Fathers) 2 2 *** . 0 2 —
Model x2 61.83 2 0 . 2 1
p (for Model x2) < . 0 0 0 0 1 < . 0 0 1
Positive Prediction 18.63% 22.55%
Negative Prediction 97.38% 96.72%
Overall Prediction 83.04% 83.21%
Note. B = Regression coefficients; significance of B computed using Wald’s statistic. Odds ratio = 
Proportion of “cases” (i.e., participants with a history of CSA) to “controls” (i.e., participants with no 
history of CSA) presenting with the symptom. Model x2 = Contribution of the predictor(s) to the constant- 
only model. Positive prediction = Percent of correct prediction of presence of the criterion. Negative 
prediction = Percent of correct prediction of absence of the criterion. Overall prediction = Overall correct 
prediction rate for the model.
* p <.05. **p<.01. ***p<.001.
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Table 15










Criterion: Frequency of Sexual Activity in the Previous Month (n = 132) 
Recruitment Site .10 .10 .1 0
2 Victim’s body is fetishized -.28*** - .27***
R2 .0 1 .09
Adj R2 .0 0 .07
E (for Adj R2) 1.32 6 .0 1
p (for Adj R2) <.30 < . 0 1
Note. (3 = Standardized regression coefficient. 
* p <.05. **p< .01 . ***p<.001.
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Table 16
Hierarchical Logistic Regression Analyses of a Traumatic Sexualization Model of Child Abuse
(Categorical Criteria)
Zero-order B B Odds-
Step Variables r Step 1 Step 2 Ratio
Criterion: Negative Emotional Reactions to Sexual Behaviour (n = 566)
1 Recruitment site -.24*** .65*** .46* 0.17
Single, never married -.19*** .43 .33 0 . 2 1
Common-law/married .15*** .17 .15 4.19
Marlowe-Crowne social
desirability scale -.2 1 *** - .14*** - .1 2 *** —
2 Psychological Maltreatment .24*** .0 1 —
PBI Care Scale (Mothers) -.27*** - .04** —
Model x2 58.64 16.74
p (for Model x2) <.00001 <.001
Positive Prediction 89.04% 86.58%
Negative Prediction 23.88% 35.82%
Overall Prediction 65.90% 68.55%
Criterion: Re-Victimization in Adulthood (n = 179)
1 Recruitment Site -.30*** .25 .25 0.19
Age .27*** - . 0 2 - .04 —
Single, never married -.29*** . 6 6 .51 0.18
Common-law/married .2 2 *** .45 .44 4.42
No religious affiliation .08* - .14 - .1 1 1.67
“Other* religion (e.g.,
Hindu, Jewish) .1 1 ** - .09 - .19 2.25
Marlowe-Crowne social
desirability scale -.1 1 ** - .07 - .07 —
(Table 16 continues)
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Table 16











2 Victim’s sexual response is
elicited -.14 .49* 0.52
Psychological Maltreatment .31*** .04* —
PBI Care Scale (Mothers) -.32*** - .03 —
Model x2 9.42 17.77
p  (for Model x2) <.25 < . 0 0 1
Positive Prediction 16.39% 34.43%
Negative Prediction 92.37% 88.14%
Overall Prediction 66.48% 69.83%
Note. B = Regression coefficients; significance computed using Wald’s statistic. Odds ratio = Proportion 
of ’’cases” (i.e., participants with a history of CSA) to “controls” (i.e., participants with no history of CSA) 
presenting with the symptom. Model x2 = Contribution of the predictor(s) to the constant-only model. 
Positive prediction = Percent of correct prediction of presence of the criterion. Negative prediction = 
Percent of correct prediction of absence of the criterion. Overall prediction = Overall correct prediction 
rate for the model.
* p <.05. **p< .01. ***p<.001.
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traumatic sexualization is significant. Both characteristics of CSA retained for these 
analyses provide significant individual improvements to their respective models: (a) 
Fetishizing the victim’s body (for frequency of sexual activity in the past month), and (b) 
elicitation of the victim’s sexual response (for re-victimization in adulthood). In contrast 
to previous findings, psychological maltreatment is not a significant individual predictor 
for negative emotional reactions to sex, although it continues to contribute to the model 
for re-victimization in adulthood. Similarly, although maternal care is no longer 
predictive of re-victimization in adulthood, it continues to contribute to the model for 
negative emotional reactions to sex.
To summarize the final traumatic sexualization models of child abuse: (a) Lower 
levels of sexual activity in adulthood are predicted by sexual abuse in which the abuser 
fetishized parts of the victim’s body; (b) negative emotional reactions to sexual behaviour 
are predicted by lower levels of maternal care; and (c) re-victimization in adulthood is 
predicted by sexual abuse in which the victim’s sexual response was elicited and more 
frequent episodes of psychological maltreatment.
Betrayal
For the purposes of the following analyses, a number of characteristics of sexual 
abuse [derived from Finkelhor and Browne’s (1985) presentation of the TD model] were 
used as predictors of betrayal: (a) Abuser was a trusted adult; (b) the victim realized she 
was being used for sexual gratification; (c) victim’s disclosure of abuse was not believed; 
and (d) negative consequences occurred after disclosure of the abuse. Outcome variables 
for this dynamic include: (a) Depression, (b) anger, (c) hostility, (d) a need for security in 
relationships, (e) a need for trust in relationships, (f) an inability to trust others, (g) level 
of social comfort, (h) avoidance of intimacy, and (i) re-victimization in adulthood.
CSA and Symptoms of Betrayal
Since the betrayal dynamic postulates that certain characteristics of CSA are 
associated with the symptoms and difficulties subsumed within this dynamic, survivors of 
CSA should report higher levels and/or greater frequencies of these difficulties than their
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non-abused counterparts. In accordance with these expectations, participants with a 
history of CSA reported significantly higher levels of depression fMa)t = 10.67, SH =
5.68; M = 6.82, &Q = 4.32; 1(331.87) = 8.45, p < .0001], anger [Me* = 13.67, SII = 
4.64; Mnocu= 12.54, SD = 3.96; 1(354.50) = 2.93, p < .01], hostility [M*. = 1.07, SD. = 
0.90; Mnoo. = 0-77, SD = 0.71; 1(336.84) = 4.13, p < .0001], and avoidance of intimacy 
[M e = 3.19, SO = 1.34; = 2.52, SO = 1.26; 1(574) = 5.92, p < .0001], They also
reported lower levels of social comfort [M e = 1.61, SO = 1.00; M ^ e  = 1*13. SO = 0.89; 
1(571) = 5.90, p < .0001], and greater difficulties in trusting people [M e = 3-80, SO = 
1.19; Mnoe = 3.02, SO = 1.21; 1(573) = 7.42, p < .0001]. They did not, however, differ 
from their non-abused counterparts in their needs for security fMai = 4.40, SO = 0.87; 
Mnoe = 4*31. SO = 0.93; 1(574) = 1.12, p < .30], or trust in relationships [Me = 4.90, SO 
= 0.31; Mnoe = 4.92, SO = 0.33; l(575) = -0.81, p < .50]. Hence, survivors of CSA differ 
from non-abused women in seven of the nine defining characteristics of betrayal. [The 
ninth factor associated with betrayal (i.e., re-victimization in adulthood) was tested in the 
analyses for traumatic sexualization; survivors of CSA reported significantly higher 
frequencies of assault in adulthood than their non-abused counterparts.]
Testing the Betrayal Model of CSA
Characteristics of CSA as predictors of betrayal. In the first step of the analysis of 
betrayal, the ability of specific characteristics of CSA to predict the symptoms and 
difficulties associated with this dynamic was tested; the results of these analyses are 
presented in Tables 17 (continuous criteria) and 18 (categorical criteria). Neither abuse 
by a trusted adult, nor the victim’s realization that she was used for sexual gratification, 
account for unique variance in any of the betrayal symptom categories; these variables 
were therefore eliminated from further analyses of this dynamic.
The only criteria successfully predicted by characteristics of CSA are depression 
and re-victimization in adulthood. Greater levels of depression are predicted by negative 
consequences to disclosure, while re-victimization in adulthood is predicted by negative 
consequences to disclosure and disbelief when the victim tells. Therefore, only negative
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Table 17
Characteristics of Child Sexual Abuse as Predictors of Betrayal (Continuous Criteria)
Zero-order P P
Step Variable t Step 1 Step 2
Criterion: Depression (n = 174)
1 Recruitment site -.46*** - 2 1 * - .2 0 *
Age .4 9 *** .35** .33**
Sexual identity .1 0 .03 . 0 2
Single, never married -.37*** — —
Common-law/married .32*** - .08 - .09
Separated/divorced .15* - .05 - .03
“Other" religion (e.g„
Hindu, Jewish) .1 1 .06 .05
Marlowe-Crowne social
desirability scale -.36*** - .29*** - .29***
2 Abuser a trusted adult - .0 1 . 0 2
Victim realized she was used
for sexual gratification 1 © Nl - . 1 1
Victim’s disclosure of the abuse
was not believed .15* - .19
Negative consequences occurred
as a result of disclosure 27*** .26*
R1 .35 .38
Atty Rz .32 .33
E(for Adj R2) 12.50 8 . 8 6
p  (for At(j R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Anger (a = 173)
1 Recruitment site - . 0 2 .05 .04
(Table 17 continues)
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Table 17
Characteristics of Child Sexual Abuse as Predictors of Betrayal (Continuous Criteria)
Zero-order P P
Step Variable £ Step 1 Step 2
Sexual identity .08 .13 .13
Marlowe-Crowne social
desirability scale -.25*** - .28*** - .28***
2 Abuser a trusted adult -.03 . 0 1
Victim realized she was used
for sexual gratification - . 1 1 - .08
Victim’s disclosure of the abuse
was not believed - . 0 2 - .13
Negative consequences occurred
as a result of disclosure . 0 2 .09
R1 .08 .09
Adj R2 .06 .05
E (for Adj R2) 4.84 2.35
[t (for Adj R2) < . 0 1 <.05
Criterion: Hostility (n = 172)
1 Recruitment site - . 0 2 .0 1 - . 0 2
Protestant - . 1 0 - .07 - .07
No religious affiliation . 1 2 .07 .03
Marlowe-Crowne social
desirability scale -.31*** - JO*** - .31***
2 Abuser a trusted adult .0 1 .04
Victim realized she was used
for sexual gratification -.16* - .15
(Table 17 continues)
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Table 17
Characteristics of Child Sexual Abuse as Predictors of Betrayal (Continuous Criteria)
Zero-order P P
Step Variable C Step 1 Step 2
Victim’s disclosure of the abuse
was not believed -.07 - .14
Negative consequences occurred
as a result of disclosure -.04 .05
R2 .1 1 .14
Adj R2 .09 . 1 0
E (for Adj R2) 5.06 3.25
p (for Adj R2) < . 0 0 1 < . 0 1
Criterion: Social Comfort (o = 171)
1 Recruitment site - . 1 0 .04 .06
Age .15* .16 .16
Sexual identity .07 .08 .08
Separated/divorced . 0 2 - . 0 2 .0 1
Protestant -.08 - . 1 0 - . 1 0
Marlowe-Crowne social
desirability scale -.2 2 ** - .2 1 ** - .2 2 **
2 Abuser a trusted adult . 0 0 .04
Victim realized she was used
for sexual gratification -.06 - .04
Victim’s disclosure of the abuse
was not believed .0 1 - . 2 0
Negative consequences occurred
as a result of disclosure .08 .19
(Table 17 continues)
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Table 17
Characteristics of Child Sexual Abuse as Predictors of Betrayal (Continuous Criteria)
Zero-order 13 |3
Step Variable r Step 1 Step 2
R2 .08 .1 0
Adj R2 .05 .04
E (for Adj R2) 2.39 1.71
p (for Adj R2) <.05 < . 1 0
Criterion: Need for Security in Relationships (n = 161)
I Recruitment site -.06 - .05 - .04
Black -.06 - .06 - .04
2 Abuser a trusted adult - . 0 0 .1 0
Victim realized she was used
for sexual gratification .16* .16
Victim’s disclosure of the abuse
was not believed - . 0 2 .05
Negative consequences occurred
as a result of disclosure -.04 - .08
R2 .0 1 .03
Adj R2 - .0 1 - .0 1
E (for Adj R2) 0.49 0.83
p (for Adj R2) >.05 >.05
Criterion: Need for Trust in Relationships (n = 140)
1 Recruitment site .07 . 0 0 .0 0
Socio-economic status .16* .13 . 1 2
Sexual identity -.23** - .2 1 * - .18*
Black -.03 - .03 - . 0 2
(Table 17 continues)
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Table 17
Characteristics of Child Sexual Abuse as Predictors of Betrayal (Continuous Criteria)
Zero-order P P
Step Variable r Step 1 Step 2
2 Abuser a trusted adult .0 1 .03
Victim realized she was used
for sexual gratification .09 .05
Victim’s disclosure of the abuse
was not believed -.19* - .23
Negative consequences occurred
as a result of disclosure - .1 1 .1 1
R2 .07 .1 0
Adj R2 .04 .04
E (for Adj R2) 2.56 1.79
Pi (for Adj R2) <.05 >.05
Criterion: Inability to Trust Others (n = 157)
1 Recruitment site -.24** - .30** - .35**
Age .13 - .0 2 - .05
Sexual identity - .0 1 - .03 - .05
Single, never married -.07 — —
Common-law/married .05 - .17 - .18
Separated/divorced .04 - .07 - .09
Roman Catholic -.18* - .08 - .07
“Other” religion (e.g..
Hindu, Jewish) .1 1 .06 .07
Black .04 . 0 2 .0 1
Marlowe-Crowne social
desirability scale -.2 2 ** - .2 0 * - .17*
(Table 17 continues)
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Table 17
Characteristics of Child Sexual Abuse as Predictors of Betrayal (Continuous Criteria)
Zero-order P P
Step Variable t Step 1 Step 2
2 Abuser a trusted adult 1 © 00 - .08
Victim realized she was used
for sexual gratification -.05 - .07
Victim’s disclosure of the abuse
was not believed .08 . 0 2
Negative consequences occurred
as a result of disclosure .1 1 .06
R2 . 1 2 .14
Adj R2 .07 .06
E (for Adj R2) 2.27 1.75
p  (for Adj R2) <.05 >.05
Criterion: Avoidance of Intimacy (n = 157)
I Recruitment site - .1 1 - .04 - .06
Age . 1 0 . 1 0 .05
Sexual identity .04 .06 .06
Roman Catholic -.06 . 1 0 . 1 0
No religious affiliation .17* .2 1 * .23**
Caucasian - . 1 0 - .03 - .03
Black .17* .2 0 * .2 0 *
Marlowe-Crowne social
desirability scale -.19** - .19* - .18*
2 Abuser a trusted adult -.15* - .08
Victim realized she was used
for sexual gratification - . 0 2 .05
(Table 17 continues)
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Table 17








Victim’s disclosure of the abuse
was not believed . 1 0 .0 1
Negative consequences occurred
as a result of disclosure . 1 2 . 1 0
R1 . 1 2 .14
Adj R2 .07 .07
E (for Adj R2) 2.52 1.97
p (for Adj R2) <.05 <.05
Note. (3 = Standardized regression coefficient. 
* p <.05. **p< .01. ***p<.001.
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Table 18










Criterion: Re-victimization in Adulthood (n = 171)
1 Recruitment site -.30*** .30 .30 0.19
Age 27*** - .0 1 - . 0 0 —
Single, never married -.29*** 5 3 .52 0.18
Common-law/married 2 2 *** .2 1 .27 4.42
Separated/divorced .18*** — — 5.77
No religious affiliation .08* - .27 - .23 1.67
“Other" religion (e.g..
Hindu, Jewish) .1 1 ** - .34 - .43 2.25
Marlowe-Crowne social
desirability scale -.1 1 ** - .05 - .04 —
2 Abuser a trusted adult - . 1 2 - .57 0.56
Victim realized she was used
for sexual gratification .08 .07 —
Victim’s disclosure of the abuse
was not believed -.05 - .89** —
Negative consequences occurred
as a result of disclosure .1 1 .95** —
Model x2 15.85 13.78
p (for Model x2) <.05 < . 0 1
(Table 18 continues)
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Table 18









Positive Prediction 30.65% 45.16%
Negative Prediction 88.99% 86.24%
Overall Prediction 67.84% 71.35%
Note. B = Regression coefficients; significance of B computed using Wald’s statistic. Odds ratio = 
Proportion of ‘‘cases” (i.e.. participants with a history of CSA) to “controls” (i.e., participants with no 
history of CSA) presenting with the symptom. Model %z -  Contribution of the predictor(s) to the constant- 
only model. Positive prediction = Percent of correct prediction of presence of the criterion. Negative 
prediction = Percent of correct prediction of absence of the criterion. Overall prediction = Overall correct 
prediction rate for the model.
* p < .05. ** p <.01. ***p< .001 .
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consequences (for depression and re-victimization) and failure to believe (for re­
victimization in adulthood) were retained for further testing of the betrayal dynamic.
Non-sexual child abuse and parental relationships as mediators of betrayal.
Now that the direct relationships between characteristics of CSA and betrayal have been 
assessed, the mediating function of other forms of childhood abuse and parental 
relationships was tested. Following the Baron and Kenny (1986) procedure, non-sexual 
forms of child abuse and parental care and over-protection were regressed on the 
predictors retained from the first set of analyses for this dynamic (see Table 19 for these 
results). In order for the non-sexual child abuse and parental relationship variables to be 
considered potential mediators of betrayal, characteristics of sexual abuse (i.e., the 
predictors) must predict them as well. Examination of the results in Table 19 indicates 
that physical, psychological and emotional child abuse are all potential mediators for, (a) 
disbelief when the victim’s disclosed the abuse, and (b) negative consequences to 
disclosure. At the same time, however, the regressions assessing this issue indicate the 
presence of suppressor variables for all three child abuse categories. Following 
Tabachnick and Fidell’s (1996) procedure, a number of variables were identified as 
suppressor variables. First, for physical maltreatment, negative consequences to 
disclosure was identified as the suppressor variable for failure to believe; therefore, the 
mediating function of physical maltreatment for failure to believe is enhanced when 
negative consequences are included in the equation. Second, for psychological 
maltreatment, age of participant at the time of testing and negative consequences to 
disclosure were identified as suppressor variables for failure to believe; therefore, the 
mediating function of psychological maltreatment for failure to believe is enhanced when 
these variables are included in the equation. Third, for emotional abuse, failure to believe 
the victim’s disclosure was identified as the suppressor variable for negative 
consequences to disclosure; therefore, the mediating function of emotional abuse for 
negative consequences is enhanced when failure to believe is included in the equation.
The results assessing the mediating function of the parental relationship variables
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Table 19
unaracrensiics or unna aexuai ADuse iue 
Relationships in Childhood
trayau as awiciors oi Non- aexuai unna Aouse ana rarentai
Zero-order P P
Step Variable C Step 1 Step 2
Criterion: Physical Maltreatment (n = 164)
1 Recruitment site -.41*** - .33** - .30**
Age .37*** .35** .36**
Sexual identity .2 1 ** .14 .15*
Single, never married -.2 0 ** — —
Common-law/married .14* - .29** - .29**
Separated/divorced . 1 2 - .16 - .15
Roman Catholic -.19** - . 0 2 - .0 1
Black .07 .09 .09
Marlowe-Crowne social 
desirability scale -.08 - .07 - .07
2 Victim’s disclosure of the abuse 
was not believed -.04 - .30*
Negative consequences occurred 
as a result of disclosure .19** .29*
R* .25 .29
Adj R2 .2 2 .24
E (for Adj R2) 6.58 6.13
p (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Psychological Maltreatment (q = 180)
1 Recruitment site -.47*** - .17 - .13
Age .53*** .31** .35**
Sexual identity .18** .1 1 . 1 2
(Table 19 continues)
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Table 19
inaracienstics or umia aexuai ADuse me 
Relationships in Childhood
trayau as rreaictors or inoii-aexuai unna ADuse ana rarentai
Zero-order P P
Step Variable r Step 1 Step 2
Single, never married _ 4 7 *** — —
Common-law/married .36*** .08 .05
Separated/divorced .24*** .09 . 1 0
Roman Catholic -.13* .07 .08
Marlowe-Crowne social 
desirability scale -.2 0 ** - .16* - .16*
2 Victim’s disclosure of the abuse 
was not believed 1 o N> - .33**
Negative consequences occurred 
as a result of disclosure .15* .26*
R2 .33 .37
Adj R2 .30 .34
E (for Adj R2) 12.19 11.00
p (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Emotional Abuse (n = 181)
1 Recruitment site -.43*** - .26** - .2 1 *
Age .38*** .13 . 2 1
Sexual identity .32*** .26*** .28***
Single, never married -.31*** — —
Common-law/married .2 1 ** - .04 - .08
Separated/divorced .2 0 ** .04 .05
Roman Catholic -.18** - .03 - .0 1
(Table 19 continues)





Step Variable C Step 1 Step 2
“Other" religion (e.g.,
Hindu, Jewish) .09 9.16 . 0 2
Marlowe-Crowne social
desirability scale -.14* - .13* - .15*
2 Victim’s disclosure of the abuse
was not believed -.13* - .51***
Negative consequences occurred
as a result of disclosure .05 .31**
R2 .27 .36
Adj R2 .23 .32
E (for Adj R2) 7.79 9.56
p (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Parental Care, Mothers (n = 182)
1 Recruitment site .44*** .27** .24*
Age ..41*** - . 1 0 - .13
Sexual identity - .1 1 -5.92 - . 0 1
Single, never married .41*** — —
Common-law/married .31*** - .14 - . 1 2
Separated/divorced -.2 1 ** - .1 1 - .1 1
Roman Catholic .14* - .03 - .05
“Other” religion (e.g.,
Hindu, Jewish) - . 1 2 - .07 - .08
(Table 19 continues)
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Table 19
unaractensncs or enna sexual ADuse (tseirayau as rreaictors or won- 
Relationships in Childhood









desirability scale - . 0 0 - .07 - .07
2 Victim’s disclosure of the abuse 
was not believed .0 1  
Negative consequences occurred 
as a result of disclosure - .1 1
R2 .23
.27* 
- . 2 2  
.25
Adj R2 .19 .2 1
E (for Adj R2) 6.43 5.79
p (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
1




Age -.44*** - .16 - .17
Sexual identity -.15* - .05 - .06
Single, never married .39*** — —
Common-law/married -.32*** - .03 - . 0 2
Separated/divorced -.18** - .0 1 - .0 1
Roman Catholic .19** .0 1 .0 1
Marlowe-Crowne social 
desirability scale .05 - . 0 2 - . 0 2
2 Victim’s disclosure of the abuse 
was not believed -.04 .06
(Table 19 continues)
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Table 19
inaraciensucs or t-nna aexuai ADuse (ueiravan as rreaiciors or non-aexuai Lnua ADUse ana rarenuu 
Relationships in Childhood
Zero-order P P
Step Variable r Step 1 Step 2
Negative consequences occurred
as a result of disclosure - .1 1 - .03
R* .27 .27
Adj RJ .24 .23
£  (for A<U R2) 8.64 6.71
p (for Atty R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Parental Over-Protection, Mothers (n = 182)
1 Recruitment site -.28*** - .13 - . 1 2
Age .27*** . 0 2 .07
Sexual identity .10 .06 .07
Single, never married -.27*** — —
Common-law/married .24*** .14 .13
Separated/divorced .10 .06 .06
“Other” religion (e.g..
Hindu, Jewish) . 19** .15* .16*
Marlowe-Crowne social
desirability scale -.13* - .09 - .1 1
2 Victim’s disclosure of the abuse
was not believed -.04 - .08
Negative consequences occurred
as a result of disclosure - . 0 1 - .05
(Table 19 continues)
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Table 19
unaraciensiics or <-nna sexual ADuse loeirayau as rreaiciors or non-aexuai cnna ADuse ana parental 
Relationships in Childhood
Zero-order P P
Step Variable r Step 1 Step 2
R2 .13 .14
Adj R2 .09 . 1 0
E (for Adj R2) 3.64 3.14
|t (for Adj R2) < . 0 0 1 < . 0 1
Criterion: Parental Over-Protection, Fathers (n = 175)
1 Recruitment site .30*** - .24* - . 2 1
Age .2 2 ** - .06 - . 0 2
Sexual identity .16* .1 1 . 1 2
Single, never married -.23*** — —
Common-law/manied .18** .07 .05
Separated/divorced . 1 2 .07 .07
Roman Catholic - . 1 2 .0 1 . 0 2
“Other" religion (e.g..
Hindu, Jewish) .15* . 1 2 .13
Marlowe-Crowne social
desirability scale - . 1 1 - .09 - . 1 0
2 Victim’s disclosure of the abuse
was not believed -.06 - . 2 0
Negative consequences occurred
as a result of disclosure . 0 2 . 1 0
(Table 19 continues)
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
184
Table 19
Characteristics of Child Sexual Abuse (Betrayal) as Predictors of Non-Sexual Child Abuse and Parental
Relationships in Childhood
Zero-order P P
Step Variable r Step 1 Step 2
R2 . 1 2 .14
Adj R2 .08 .09
E (for Adj R2) 2.87 2.63
p (for Adj R2) < . 0 1 < . 0 1
Note. |3 = Standardized regression coefficient.
* p <.05. **p< .01 . ***p<.001.
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indicate that maternal care is a potential mediator for disbelief when the victim disclosed 
the abuse. Again, however, failure to believe initially shows a non-significant zero-order 
correlation with emotional abuse, indicating the presence of a suppressor variable(s). 
Tabachnick & Fidell’s (1996) procedure for identifying suppressor variables indicated 
that negative consequences to disclosure is the suppressor for failure to believe; 
therefore, the mediating impact of maternal care on failure to believe is enhanced when 
negative consequences to disclosure are included in the equation.
The second step outlined by Baron and Kenny (1986) in determining the 
mediating impact of variables involves regressing the criterion on the predictors (please 
refer to Tables 17 and 18). In the third and final step of the Baron and Kenny (1986) 
procedure, the criterion is regressed on both the predictors and the mediators. Only those 
variables meeting the requirements of the first and second steps were retained for these 
analyses. Specifically: (a) Depression was regressed on negative consequences to 
disclosure, physical maltreatment, psychological maltreatment, and emotional abuse; and 
(b) re-victimization in adulthood was regressed on negative consequences to disclosure, 
disclosure that was met with disbelief, physical maltreatment, psychological 
maltreatment, emotional abuse, and maternal care. The results of these analyses are 
presented in Tables 20 (continuous criteria) and 21 (categorical criteria).
In order for the third requirement to be fulfilled, the non-sexual abuse and parental 
relationship variables must continue to affect the criterion when the predictors are 
included in the regression (Baron & Kenny, 1986). Although the addition of the non- 
sexual childhood abuse variables in the second step increases the amount of variance 
accounted for by the model for depression, none of the individual variables provide a 
significant individual contribution. Since none of the potential mediating variables 
predict the criteria when characteristics of sexual abuse are included in the equation, they 
do not fulfil Baron and Kenny’s (1986) third requirement; therefore, they were eliminated 
as potential mediators of betrayal.
Non-sexual child abuse and parental relationships as predictors of betrayal. The
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Table 20
inaractensncs or t-niia aexuai ADuse. non-aexuai unna ADuse ana m ental Keiationsnips in L.nnanooa 
as Predictors of Betrayal (Continuous Criteria)
Zero order P P P
Step Variable E Step 1 Step 2 Step 3
Criterion: Depression
1 Recruitment site -.40*** - .2 2 * - .23* - .16
Age .42*** .33** .29* . 2 0
Sexual identity .08 .03 . 0 2 - .03
Single, never married -.31*** — — —
Common-law/married .25*** - .15 - .14 - . 1 2
Separated/divorced .13* - .07 - .06 - .07
“Other” religion (e.g..
Hindu, Jewish) . 1 0 .04 .03 .03
Marlowe-Crowne social
desirability scale -.33*** - .29*** - .28*** - .24***
2 Negative consequences
occurred as a result of
disclosure .25*** . 1 2 . 1 2
3 Physical Maltreatment .38*** .09
Psychological Maltreatment .43*** .15
Emotional Abuse .37*** .07
R2 .28 .29 .34
Adj R2 .25 .26 .30
E (for Adj R2) 9.59 8.83 7.95
£ (for Adj R2) < . 0 0 0 0 1 < • 0 0 0 0 1 < . 0 0 0 0 1
Note. (3 = Standardized regression coefficient. 
* ji< .05 . **£< .01 . ***£<.001.


















Characteristics of Child Sexual Abuse. Non-Sexual Child Abuse and Parental Relationships in Childhood as Predictors of Betrayal (Categorical Criteria)
Zero-order B B B Odds-
Step Variables r Step 1 Step 2 Step 3 Ratio
Criterion: Re-victimization in Adulthood
1 Recruitment site -.30*** .31 .24 .08 0.19
Age .27*** - .0 1 - .0 1 - .03 . . . .
Single, never married -.29*** .53 .63 .58 0.18
Common-law/married .2 2 *** .38 .51 .41 4.42
Separated/divorced .18*** . . . . . . . . . . . . 5.77
No religious affiliation .08* - .29 - .27 - .25 1.67
"Other” religion (e.g„ Hindu, Jewish) .1 1 ** - .23 - .31 - .26 2.25
Marlowe-Crowne social desirability scale -.1 1 ** - .07 - .07 - .06 —
2 Victim’s disclosure of the abuse was not believed 
Negative consequences occurred as a result of
-.05 - .74** - .54 ----
disclosure .1 1 .85* .69 -----
3 Physical Maltreatment .25*** .0 1 -----



















Characteristics of Child Sexual Abuse. Non-Sexual Child Abuse and Parental Relationships in Childhood as Predictors of Betrayal (Categorical Criteria)
Zero-order B B B Odds-
Step Variables r Step 1 Step 2 Step 3 Ratio
Emotional Abuse ,33*** .05
PBI Care Scale (Mothers) -.32*** - .0 2 —
Model x2 13.56 7.99 6.93
p (for Model x2) >.05 <.05 >.05
Positive Prediction 24.59% 36.07% 37.70%
Negative Prediction 89.38% 89.38% 87.61%
Overall Prediction 66.67% 70.69% 70.11%
Note. B = Regression coefficients; significance of B computed using Wald's statistic. Odds ratio = Proportion of "cases" (i.e., survivors of CSA) to "controls" 
(i.e., non-survivors of CSA) presenting with the symptom. Model x2 = Contribution of the predictor(s) to the constant-only model. Positive prediction = 
Percent of correct prediction of presence of the criterion. Negative prediction = Percent of correct prediction of absence of the criterion. Overall prediction = 
Overall correct prediction rate for the model.
* p <.05. **p< .01, * * * p < ,0 0 1 .
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results of the hierarchical multiple regressions assessing the ability of physical, 
psychological and emotional abuse to predict symptoms of betrayal are presented in 
Tables 22 (continuous criteria) and 23 (categorical criteria). Non-sexual child abuse 
significantly improves the models for seven of the nine symptom categories of betrayal: 
Depression, hostility, social comfort, need for security in relationships, inability to trust 
others, avoidance of intimacy and re-victimization in adulthood. While the models for 
anger and need for trust in relationships are statistically significant, addition of the three 
non-sexual abuse categories in the second step adds little to the equations, and none of the 
abuse categories provide significant individual contributions; therefore, non-sexual child 
abuse was considered to be unsuccessful in predicting anger and need for trust. Of the 
three abuse categories, physical maltreatment does not contribute to any of the models, 
while psychological maltreatment contributes to six (depression, social comfort, need for 
security in relationships, inability to trust others, avoidance of intimacy, and re- 
victimization) and emotional abuse contributes to three (hostility, social comfort, and 
avoidance of intimacy).
The results of the hierarchical multiple regressions assessing the ability of 
parental care and over-protection to predict symptoms of betrayal are presented in Tables 
24 (continuous criteria) and 25 (categorical criteria). Parental relationships significantly 
improve prediction of six of the nine symptom categories of betrayal: Depression, anger, 
hostility, social comfort, inability to trust others, and re-victimization in adulthood.
While the models for need for trust in relationships and avoidance of intimacy are 
statistically significant as a whole, addition of the parental relationship variables adds 
little to the equations, and parental care and over-protection do not provide significant 
individual contributions. Therefore, parental relationships were considered to be 
unsuccessful in predicting need for trust and avoidance of intimacy. Although paternal 
care does not contribute to any of the regressions, maternal care contributes to two of the 
models (inability to trust and re-victimization in adulthood), as do maternal over­
protection (depression and social comfort), and paternal over-protection (anger and
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Table 22
Non-Sexual Child Abuse as Predictors of Betrayal (Continuous Criteria)
Zero-order P P
Step Variable r Step I Step 2
Criterion: Depression (n = 573)
1 Recruitment site -.40*** . .23*** - .17**
Age .36*** .2 1 ** .15*
Sexual identity .18*** . 1 1 ** .08*
Single, never married -.29*** — —
Common-law/married .23*** - .07 - .09
Separated/divorced .17*** - .04 - .05
“Other” religion (e.g..
Hindu, Jewish) .1 1 ** .06 .05
Marlowe-Crowne social
desirability scale -.33*** . .29*** - .2 0 ***
2 Physical Maltreatment .32*** - . 0 2
Psychological Maltreatment .48*** .28***
Emotional Abuse 3 7 *** .07
R2 .26 .33
Adj R2 .26 .32
E (for Adj R2) 28.92 28.11
p (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Anger (n = 574)
1 Recruitment site -.06 .0 1 .07
Sexual identity .1 1 ** .1 2 ** .1 1 **
Marlowe-Crowne social
desirability scale -.30*** - .31*** - .29***
2 Physical Maltreatment .18*** . 1 0
(Table 22 continues)
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Table 22
Non-Sexual Child Abuse as Predictors of Betrayal (Continuous Criteria)
Zero-order P P
Step Variable t Step 1 Step 2
Psychological Maltreatment 2 0 *** .03
Emotional Abuse .18*** .06
R2 . 1 0 .13
Adj R2 . 1 0 .1 2
E (for Adj R2) 22.15 13.57
p (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Hostility (n = 566)
1 Recruitment site -.08* - .03 .09
Protestant -.09* - .1 0 * - .09*
No religious affiliation .1 2 ** .07 .06
Marlowe-Crowne social
desirabilty scale -.37*** - .36*** - .32***
2 Physical Maltreatment .2 1 *** .0 2
Psychological Maltreatment .29*** .1 0
Emotional Abuse .26*** .18**
R2 .15 .2 1
Adj R2 .15 .2 0
E (for Adj R2) 25.28 20.50
p (for A<(j R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Social Comfort (n = 564)
1 Recruitment site -.14*** i © .0 2
Age .1 1 ** . 0 1 - .07
(Table 22 continues)
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
192
Table 22
Non-Sexual Child Abuse as Predictors of Betrayal (Continuous Criteria)
Zero-order P P
Step Variable t Step 1 Step 2
Sexual identity .1 0 ** .09* .05
Separated/divorced .08* .04 . 0 2
Protestant -.09* - .1 2 ** - .1 0 *
Marlowe-Crowne social
desirability scale -.32*** - .32*** . .22***
2 Physical Maltreatment .24*** - .05
Psychological Maltreatment .40*** .29***
Emotional Abuse .31*** .15**
R2 .14 .23
A<y R2 .13 .22
E (for Adj R2) 14.54 18.24
p (for A<y R2) < .00001 <.00001
Criterion: Need for Security in Relationships (n = 553)
1 Recruitment site - . 0 1 - .0 1 .04
Black -.1 0 * - .1 0 * - .08
2 Physical Maltreatment - . 0 1 - .1 1
Psychological Maltreatment .09* .1 2 *
Emotional Abuse .06 .08
R2 .01 .02
Adj R2 .01 .02
E (for A<y R2) 2.52 2.63
p (for Adj R2) >.05 <.05
(Table 22 continues)
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Table 22
Non-Sexual Child Abuse as Predictors of Betrayal (Continuous Criteria)
Zero-order P P
Step Variable C Step 1 Step 2
Criterion: Need for Trust in Relationships (n = 496)
1 Recruitment site .13** .1 0 * .14**
Socio-economic status .09* .07 .06
Sexual identity -.13** - .1 1 * - .1 2 **
Black -.07 - .08 - .09
2 Physical Maltreatment .0 0 .03
Psychological Maltreatment -.04 - .05
Emotional Abuse .0 1 . 1 0
R2 .04 .05
Adj R2 .03 .03
E (for Adj R2) 4.87 3.50
p (for Adj R2) < . 0 0 1 < . 0 0 1
Criterion: Inability to Trust Others (a = 536)
1 Recruitment site -.27*** - .31*** - .27***
Age .13** - .07 - . 1 0
Sexual identity .08* .03 .01
Single, never married -.1 1 ** — —
Common-law/married .07 - .07 - .07
Separated/divorced .09* .00 -6.20
Roman Catholic -.08* .03 .02
“Other" religion (e.g..
Hindu, Jewish) .14*** .10* .09*
Black .13** .12** .12**
(Table 22 continues)
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Table 22
Non-Sexual Child Abuse as Predictors of Betrayal (Continuous Criteria)
Zero-order (3 P
Step Variable C Step 1 Step 2
Marlowe-Crowne social
desirability scale .24*** . ,2 1 *** - .16***
2 Physical Maltreatment .19*** - . 0 2
Psychological Maltreatment .28*** .15**
Emotional Abuse 23*** .06
RJ .15 .17
A<U Rz .14 .15
E (for Adj R2) 10.26 9.00
p (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Avoidance of Intimacy (n = 539)
1 Recruitment site -.16*** - .18** - .13*
Age .07 - .07 - .1 0
Sexual identity .06 .04 .0 1
Roman Catholic -.1 0 ** - .0 1 - . 0 2
No religious affiliation .07 .07 .06
Caucasian -.09* - .04 - .03
Black .14*** .1 2 * .13**
Marlowe-Crowne social
desirability scale -.24*** - .2 1 *** - .16***
2 Physical Maltreatment .14*** - .08
Psychological Maltreatment .24*** .15**
Emotional Abuse 2 0 *** .1 2 *
(Table 22 continues)
)
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Zero-order (3 (3
Step Variable C Step 1 Step 2
R2 .10 .13
Adj R2 .09 .11
E (for Adj R2) 7.55 7.20
p (for Adj R2) < < .00001
Note. |3 = Standardized regression coefficient. 
♦ p <.05. **p<.01. ***p<.001.














Criterion: Re--victimization in Adulthood (n = 568)
1 Recruitment site -.30*** .53** .33 0.19
Age 27*** - . 0 0 - . 0 2 —
Single, never married -.29*** .56 .54 0.18
Common-law/married 22*** .27 .24 4.42
Separated/divorced .18*** — — 5.77
No religious affiliation .08* - .28 - .26 1.67
“Other” religion (e.g..
Hindu, Jewish) .1 1 ** - .36* - .35* 2.25
Marlowe-Crowne social
desirability scale -.1 1 ** - .06 - . 0 2 —
2 Physical Maltreatment .25*** - . 0 0 —
Psychological Maltreatment 31*** .03* —
Emotional Abuse 3 3 *** .06 —
Model x2 56.12 19.37
p (for Model x2) < . 0 0 0 0 1 < . 0 0 1
Positive Prediction 16.50% 20.39%
Negative Prediction 97.42% 97.42%
Overall Prediction 82.75% 83.45%
Note. B = Regression coefficients; significance of B computed using Wald’s statistic. Odds ratio = 
Proportion of "cases” (i.e., participants with a history of CSA) to "controls” (i.e., participants with no 
history of CSA) presenting with the symptom. Model x2 = Contribution of the predictor(s) to the constant- 
only model. Positive prediction = Percent of correct prediction of presence of the criterion. Negative 
prediction = Percent of correct prediction of absence of the criterion. Overall prediction = Overall correct 
prediction rate for the model.
* p  <.05. **p< .01 . ***p<.001.
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Table 24








Criterion: Depression (n = 564)
1 Recruitment site -.41*** .  2 4 *** - .16**
Age .37*** .19** .16*
Sexual identity 17*** .10** .08*
Single, never married -.31*** — —
Common-law/married .24*** - .05 - .07
Separated/divorced .18*** - .02 - .03
“Other" religion (e.g..
Hindu, Jewish) .09* .04 .02
Marlowe-Crowne social
desirability scale -.31*** - .27*** - .21***
2 PBI Care Scale (Mothers) -.38*** - .09
PBI Care Scale (Fathers) -.36*** - .08
PBI Over-Protection Scale (Mothers) .36*** .11*
PBI Over-Protection Scale (Fathers) .35*** .09
R2 .26 .32
Adj R2 .25 .30
E (for Adj R2) 27.45 23.22
p (for Adj R2) <.00001 <.00001
Criterion: Anger (n = 565)
1 Recruitment site -.06 . 0 2 .09*
Sexual identity .1 1 ** .13** .1 2 **
Marlowe-Crowne social
desirability scale -.31*** - .32*** - .29***
(Table 24 continues)
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
198
Table 24
Parental Relationships in Childhood as Predictors of Betrayal (Continuous Criteria)
Zero-order P P
Step Variable c Step 1 Step 2
2 PBI Care Scale (Mothers) -.16*** - . 1 0
PBI Care Scale (Fathers) -.17*** - .0 2
PBI Over-Protection Scale (Mothers) 13*** - .06
PBI Over-Protection Scale (Fathers) 19*** .15**
R2 .1 1 .14
Adj R2 .1 1 .13
E (for Adj R2) 23.85 12.74
p (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Hostility (n = 556)
1 Recruitment site -.07* - .03 .08
Protestant -.08* - .08* - .06
No religious affiliation .1 2 ** .08 .08*
Marlowe-Crowne social
desirabilty scale _ 3 7 #** - .37*** - .32***
2 PBI Care Scale (Mothers) . 2 0 *** - . 1 0
PBI Care Scale (Fathers) „19*** .0 1
PBI Over-Protection Scale (Mothers) .2 0 *** - .05
PBI Over-Protection Scale (Fathers) .29*** .24***
R2 .16 .2 1
Adj R2 .15 . 2 0
E (for A<y R2) 25.17 17.95
p  (for Atty R2) < . 0 0 0 0 1 < . 0 0 0 0 1
(Table 24 continues)
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Table 24
Parental Relationships in Childhood as Predictors of Betrayal (Continuous Criteria)
Zero-order P P
Step Variable c Step 1 Step 2
Criterion: Social Comfort (n = 554)
1 Recruitment site -.15*** - .09 - . 0 0
Age .10** - . 0 2 - .06
Sexual identity .09* .08 .05
Separated/divorced .09* .06 .06
Protestant -.06 - .09* - .07
Marlowe-Crowne social
desirability scale -.32*** - .32*** - .26***
2 PBI Care Scale (Mothers) -.25*** - . 0 2
PBI Care Scale (Fathers) -.23*** - .07
PBI Over-Protection Scale (Mothers) .34*** .2 1 ***
PBI Over-Protection Scale (Fathers) .30*** .08
R2 .13 .2 1
AdjR 1 . 1 2 . 2 0
E (for Adj R2) 14.04 14.54
P (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Need for Security in Relationships (n = 541)
1 Recruitment site -.01 - . 0 0 . 0 2
Black -.12** - .1 2 ** - .1 2 **
2 PBI Care Scale (Mothers) -.02 - .0 1
PBI Care Scale (Fathers) -.02 - . 0 2
PBI Over-Protection Scale (Mothers) .02 .0 1
PBI Over-Protection Scale (Fathers) .02 . 0 1
(Table 24 continues)
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Zero-order P P
Step Variable t Step L Step 2
R2 .0 1 .0 1
Adj R2 .0 1 .00
E (for Adj R2) 3.59 1.28
p (for Adj R2) <.05 >.05
Criterion: Need for Trust in Relationships (n = 491)
1 Recruitment site .1 0 ** .07 .06
Socio-economic status .09* .07 .08
Sexual identity . .14*** - .13** - .13**
Black -.08* - .09* - .09
2 PBI Care Scale (Mothers) .08* .07
PBI Care Scale (Fathers) .06 - .0 1
PBI Over-Protection Scale (Mothers) - . 0 1 .04
PBI Over-Protection Scale (Fathers) -.03 - . 0 0
R2 .04 .04
Adj R2 .03 .03
E (for Adj R2) 4.84 2.58
p (for Adj R2) <.001 <.01
Criterion: Inability to Trust Others (a = 525)
1 Recruitment site -.27*** - .35*** - .28***
Age .1 2 ** - .08 - .1 1
Sexual identity .07 . 0 2 .0 1
Single, never married -.1 1 ** --- ----
(Table 24 continues)
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Table 24
Parental Relationships in Childhood as Predictors of Betrayal (Continuous Criteria)
Zero-order P P
Step Variable £ Step I Step 2
Common-Iaw/married .08* - .07 - .07
Separated/divorced .08* - . 0 2 - .0 2
Roman Catholic -.07 .04 .03
“Other" religion (e.g..
Hindu, Jewish) .13** .08 .07
Black .13** .1 2 ** .1 1 **
Marlowe-Crowne social
desirability scale -.23*** - .19*** - .15***
2 PBI Care Scale (Mothers) .29*** - .15**
PBI Care Scale (Fathers) -.24*** - .03
PBI Over-Protection Scale (Mothers) .22*** .04
PBI Over-Protection Scale (Fathers) .23*** .05
R* .15 .18
Adj R2 .13 .16
E (for Adj R2) 9.92 8.77
|t (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Avoidance of Intimacy (n = 527)
1 Recruitment site -.14*** - .17** - . 1 2
Age .06 - .08 - .1 1
Sexual identity .06 .04 .03
Roman Catholic -.1 0 * - . 0 2 - .03
No religious affiliation .06 .05 .05
Caucasian -.08* - .03 - .0 1
Black .13** .1 0 * .1 1 *
(Table 24 continues)
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Table 24









desirability scale ..24*** . .2 1 *** - .18***
2 PBI Care Scale (Mothers) -.19*** - .04
PBI Care Scale (Fathers) -.2 0 *** - . 1 0
PBI Over-Protection Scale (Mothers) .17*** . 1 0
PBI Over-Protection Scale (Fathers) .14*** - .05
R2 .09 . 1 1
Ad[j R2 .08 .09
E (for Adj R2) 6.58 5.51
p (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Note. (3 = Standardized regression coefficient 
* p <.05. ** p <.01. ***p< .00l.
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Table 25










Criterion: Re-victimization in Adulthood
1 Recruitment site -.30*** .43* .2 1 0.19
Age .27*** - .0 1 - . 0 2 —
Single, never married -.29*** .8 8 ** .79* 0.18
Common-law/married .22*** .34 .29 4.42
Separated/divorced .18*** — — 5.77
No religious affiliation .08* - .36* - .35* 1.67
“Other” religion (e.g., Hindu, Jewish) .1 1 ** - .33 - .28 2.25
Marlowe-Crowne social
desirability scale -.1 1 ** - .08 - .05 —
2 PBI Care Scale (Mothers) -.32*** - .05* —
PBI Care Scale (Fathers) -.25*** - .0 1 —
PBI Over-Protection Scale (Mothers) .23*** . 0 2 —
PBI Over-Protection Scale (Fathers) .22*** . 0 2 —
Model x2 61.83 2 0 . 2 1
p (for Model x2) < . 0 0 0 0 1 < . 0 0 1
Positive Prediction 18.63% 22.55%
Negative Prediction 97.38% 96.72%
Overall Prediction 83.04% 83.21%
Note. B = Regression coefficients; significance of B computed using Wald’s statistic. Odds ratio = 
Proportion of “cases” (i.e.. participants with a history of CSA) to “controls” (i.e.. participants with no 
history of CSA) presenting with the symptom. Model x2  = Contribution of the predictor(s) to the constant- 
only model. Positive prediction = Percent of correct prediction of presence of the criterion. Negative 
prediction = Percent of correct prediction of absence of the criterion. Overall prediction = Overall correct 
prediction rate for the model.
* p <.05. **p< .01 . ***p<.001.
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hostility).
To summarize the relationships between non-sexual child abuse, parental 
relationships in childhood, and symptoms of betrayal: (a) Greater levels of depression are 
predicted by more frequent episodes of psychological maltreatment and higher levels of 
maternal over-protection; (b) greater levels of anger are predicted by higher levels of 
paternal over-protection; (c) greater levels of hostility are predicted by more frequent 
episodes of emotional abuse and higher levels of paternal over-protection; (d) greater 
levels of social discomfort (indicated by higher scores on this scale) are predicted by 
more frequent episodes of psychological maltreatment and emotional abuse, and by 
higher levels of maternal over-protection; (e) greater needs for security in relationships 
are predicted by more frequent episodes of psychological maltreatment; (f) greater 
difficulties in trusting others are predicted by more frequent episodes of psychological 
maltreatment and lower levels of maternal care; (g) greater avoidance of intimacy is 
predicted by more frequent episodes of psychological maltreatment and emotional abuse; 
and (h) re-victimization in adulthood is predicted by more frequent episodes of 
psychological maltreatment and lower levels of maternal care.
A betrayal model of child abuse. The final step in the analysis of the betrayal 
dynamic involved consolidating the results of previous analyses, eliminating non­
significant associations and adding non-sexual child abuse and parental relationships 
where appropriate. This procedure was followed for each symptom/difficulty associated 
with betrayal (with the exception of need for trust in relationships, which was not 
successfully predicted by any of this study’s variables); the results are presented in Tables 
26 (continuous criteria) and 27 (categorical criteria).
All of the final models for the betrayal symptom categories are significant. Both 
characteristics of CSA retained for these analyses provide significant individual 
contributions to their respective models: (a) Negative consequences to disclosure (for 
depression and re-victimization in adulthood); and (b) victim’s disclosure of the abuse 
was not believed (for re-victimization in adulthood). Psychological maltreatment
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Table 26









Criterion: Depression (n = 180)
Recruitment site -.42*** - .2 2 * - .19*
Age .4 4 *** .32** . 2 0
Sexual identity .08 .03 - .0 1
Single, never married -.33*** — —
Common-law/married .78*** - .1 1 - .13
Separated/divorced .13* - .06 - .08
“Other” religion (e.g., Hindu, Jewish) .10 .04 . 0 2
Marlowe-Crowne social 
desirability scale -.33*** - .29*** - .23***
2 Negative consequences occurred 
as a result of disclosure .28*** 
Psychological Maltreatment .46*** 






A<y R2 .27 .33
£  (for Afjj R2) 10.53 9.70
D (for A<U R2) < . 0 0 0 0 1 < . 0 0 0 0 1
1
Criterion: Anger (n = 566)
Recruitment site -.06 . 0 2 .06
Sexual identity .11** .13** .1 2 **
Marlowe-Crowne social 
desirability scale -.31*** - .32*** - JO***
2 PBI Over-Protection Scale (Fathers) .19*** .14***
(Table 26 continues)
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Table 26
Hierarchical Multiple Regression Analyses of a Betrayal Model of Child Abuse (Continuous Criteria)
Zero-order P P
Step Variable t Step 1 Step 2
R2 .1 1 .13
Adj R2 .1 1 . 1 2
E (for Adj R2) 23.86 20.89
p (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Hostility (n = 556)
1 Recruitment site -.07* - .03 .13**
Protestant -.08* - .08* - .07
No religious affiliation .1 2 ** .08* .08*
Marlowe-Crowne social
desirabilty scale -.37*** - .37*** - .31***
2 Emotional Abuse .27*** .2 1 ***
PBI Over-Protection Scale (Fathers) .29*** .2 0 ***
R2 .16 .24
Adj R2 .15 .23
E (for Adj R2) 25.35 28.41
p (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Social comfort (n = 566)
1 Recruitment site -.15*** - .08 .03
Age .1 1 ** .0 1 - .08
Sexual identity .1 0 ** .09* .04
Separated/divorced .08* .04 .03
Protestant -.09* - .1 2 ** - .09*
(Table 26 continues)
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Table 26
Hierarchical Multiple Regression Analyses of a Betrayal Model of Child Abuse (Continuous Criteria)
Zero-order |3 (3
Step Variable z Step 1 Step 2
Marlowe-Crowne social 
desirability scale -.31*** - .3 1 *** . .2 1 ***
2 Psychological Maltreatment .41*** .21***
Emotional Abuse .31*** .12**
PBI Over-Protection Scale (Mothers) .34*** .17***
R2 .13 .25
Adj R2 .12 .24
E (for Adj R2) 14.36 20.43
p (for A4j R2) < .00001 < .00001
Criterion: Need for Security In Relationships (n = 557)
1 Recruitment site -.02 - .01 .03
Black -.10** - .10* - .10*
2 Psychological Maltreatment .09* .10*
R2 .01 .02
A<y R2 . 0 1  . 0 1
E (for Adj R2) 2.62 3.40
p(for Adj R2) >.05 <.05
Criterion: Inability to Trust Others (n = 539)
1 Recruitment site -.27*** - .32*** - .26***
Age .13*** - .07 - .11
Sexual identity .08* .03 .02
Single, never married -.12** —  —
(Table 26 continues)
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Table 26
Hierarchical Multiple Regression Analyses of a Betrayal Model of Child Abuse (Continuous Criteria)
Zero-order P P
Step Variable C Step 1 Step 2
Common-Iaw/married .08* - .06 - .06
Separated/divorced .09* - .0 0 -1 .8 6
Roman Catholic -.09* .03 . 0 2
“Other" religion (e.g., Hindu, Jewish) .14*** .1 0 * .09*
Black .13** .1 2 ** .1 1 **
Marlowe-Crowne social
desirability scale -.24*** - .2 0 *** - .16***
2 Psychological Maltreatment .28*** . 1 0
PBI Care Scale (Mothers) -.29*** - .14**
R2 .15 .18
Adj R2 .14 .17
E (for Adj R2) 10.30 10.69
p (for Adj R2) <.00001 <.00001
Criterion: Avoidance of Intimacy (n = 542)
1 Recruitment site -.16*** - .18** - .13*
Age .07 - .07 - . 1 0
Sexual identity .06 .04 . 0 2
Roman Catholic -.1 0 ** - .0 1 - . 0 2
No religious affiliation .07 .07 .06
Caucasian -.09* - .04 - .03
Black .14*** .1 2 * .13**
Marlowe-Crowne social
desirability scale -.23*** - .2 1 *** - .16***
(Table 26 continues)
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Table 26
Hierarchical Multiple Regression Analyses of a Betrayal Model of Child Abuse (Continuous Criteria)
Zero-order P P
Step Variable C Step 1 Step 2
2 Psychological Maltreatment .24*** .13*
Emotional Abuse .2 0 *** .08
RJ . 1 0 .13
Adj R2 .09 . 1 1
E (for Adj R2) 7.51 7.62
p (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Note. |3 = Standardized regression coefficient. 
* p <.05. **p<.01. ***p<.001.
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Table 27
Hierarchical Logistic Regression Analyses of a Betrayal Model of Childhood Abuse (Categorical Criteria)
Zero-order B B Odds-
Step Variables c Step 1 Step 2 Ratio
Criterion: Re-victimization in Adulthood (n = 176)
Recruitment site -.30*** .27 . 1 2 0.19
Age 27*** - .0 1 - .03 —
Single, never married .29*** .60 .59 0.18
Common-law/married 22*** .32 .40 4.42
Separated/divorced lg#** — — 5.77
No religious affiliation .08* - .27 - .23 1.67
“Other” religion (e.g., Hindu, Jewish) .11** - . 2 2 - .38 2.25
Marlowe-Crowne social desirability -.1 1 ** - .07 - .06 —
Negative consequences occurred
as a result of disclosure .1 1 .76* —
Victim’s disclosure of the abuse
was not believed -.05 - .62* —
Psychological Maltreatment .31*** .03 —
PBI Care Scale (Mothers) -.32*** - . 0 2 —
Model x2 13.92 13.99
p (for Model x2) >.05 < . 0 1
Positive Prediction 2 2 .2 2 % 41.27%
Negative Prediction 90.27% 86.73%
Overall Prediction 65.91% 70.45%
Note. B = Regression coefficients; significance of B computed using Wald’s statistic. Odds ratio = 
Proportion of "cases’’ (i.e., participants with a history of CSA) to "controls” (i.e., participants with no 
history of CSA) presenting with the symptom. Model x2 = Contribution of the predictor(s) to the constant- 
only model. Positive prediction = Percent of correct prediction of presence of the criterion. Negative 
prediction -  Percent of correct prediction of absence of the criterion. Overall prediction = Overall correct 
prediction rate for the model.
* p <.05. **p< .01 . ***p<.001.
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continues to add to the models for depression, social comfort, need for security in 
relationships, and avoidance of intimacy; in contrast to previous findings, however, it no 
longer predicts inability to trust others, or re-victimization in adulthood. Similarly, 
although emotional abuse continues to contribute to the models for hostility and social 
comfort, it is no longer successful in predicting avoidance of intimacy. Maternal care is 
predictive of inability to trust, but not re-victimization in adulthood, while maternal over­
protection adds to the model for social comfort but not depression. Finally, paternal 
over-protection remains a significant predictor in the models for anger and hostility.
To summarize the final betrayal models of child abuse: (a) Greater levels of 
depression are predicted by negative consequences to disclosure of sexual abuse and 
more frequent episodes of psychological maltreatment; (b) greater levels of anger are 
predicted by higher levels of paternal over-protection; (c) greater levels of hostility are 
predicted by more frequent episodes of emotional abuse and higher levels of paternal 
over-protection; (d) greater levels of social discomfort (indicated by higher scores on this 
scale) are predicted by more frequent episodes of psychological maltreatment and 
emotional abuse, and higher levels of maternal over-protection; (e) greater needs for 
security in relationships are predicted by more frequent episodes of psychological 
maltreatment; (f) greater difficulties in trusting others are predicted by lower levels of 
maternal care; (g) greater avoidance of intimacy is predicted by more frequent episodes of 
psychological maltreatment; and (h) re-victimization in adulthood is predicted by 
disclosure that was met with disbelief, and negative consequences to disclosure.
Powerlessness
For the purposes of the following analyses, a number of characteristics of sexual 
abuse [derived from Finkelhor and Browne’s (1985) presentation of the TD model] were 
used as predictors of powerlessness: (a) Abuser used coercion to gain the victim’s 
compliance; (b) the victim’s attempts to stop the abuse were unsuccessful; (c) the 
victim’s dependence on the abuser made escape impossible; and (d) the victim disclosed 
the abuse and was not believed. Outcome variables for this dynamic include: (a)
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Anxiety, (b) somatization, (c) aggression, (d) suicidality, (e) employment difficulties, and 
(f) re-victimization in adulthood.
CSA and Symptoms of Powerlessness
Since the powerlessness dynamic postulates that certain characteristics of CSA are 
associated with the symptoms and difficulties subsumed within this dynamic, survivors of 
CSA should report higher levels and/or greater frequencies of these difficulties than their 
non-abused counterparts. In accordance with these expectations, participants with a 
history of CSA reported significantly higher levels of anxiety fMai = 7.87, 512 = 4.24;
Mno ai = 5.15, SD = 3.65; 1(368.30) = 7.78, p < .0001], somatization = 1.05, 512 = 
0.84; Mnoo. = 0.71, SD = 0.69; 1(346.48) = 4.94, p < .0001], anger [M e = 13.67,512 = 
4.64; Mnoo. = 12.54,512 = 3.96; 1(354.50) = 2.93, p < .01], thoughts of suicide fM^, = 
0.71,512 = 1.18; = 0.36,512 = 0.90; 1(325.14) = 3.68, p < .0001], and employment
difficulties [x2 (1, N=576) = 26.09, p < .000001] than their non-abused counterparts. 
Hence, women with a history of CSA differ from women with no history of sexual abuse 
in all six of the defining characteristics of powerlessness. [The sixth factor associated 
with powerlessness (i.e., re-victimization in adulthood) was tested in the analyses for 
traumatic sexualization; survivors of CSA reported significantly higher frequencies of 
assault in adulthood than their non-abused counterparts.]
Testing the Powerlessness Model of CSA
Characteristics of CSA as predictors of powerlessness. In the first step of the 
analysis of powerlessness, the ability of specific characteristics of CSA to predict the 
symptoms and difficulties associated with this dynamic was tested; the results of these 
analyses are presented in Tables 28 (continuous criteria) and 29 (categorical criteria).
The only criteria successfully predicted are anxiety and thoughts of suicide. However, 
addition of the characteristics of sexual abuse in the second step does not add to either 
model, and none of the CSA variables provide significant contributions. Therefore, 
characteristics of CSA are unsuccessful in predicting symptoms of powerlessness in this 
sample.
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Table 28
Characteristics of Child Sexual Abuse as Predictors of Powerlessness (Continuous Criteria)
Zero-order P P
Step Variable £ Step 1 Step 2
Criterion: Anxiety (n = 137)
1 Recruitment site -.2 0 ** - .18 - .18
Age . 1 2 - .15 - .2 0
Sexual identity .0 1 .04 .03
Single, never married -.18* — —
Common-Iaw/married . 1 2 .06 .04
Separated/divorced . 1 2 .15 .17
Marlowe-Crowne social desirability
scale -.26*** - .26** - .23**
2 Use of Force .04 .05
Use of Threats .17* .15
Abuse perpetrated by a parent .17* .1 1
Victim’s attempts to stop the abuse
were unsuccessful .03 .1 2
Victim’s disclosure of the abuse was
not believed .0 1 - .0 0
R* . 1 1 .15
A<y Rz .07 .07
E (for Adj R2) 2.62 1.94
p  (for Adj R2) <.05 <.05
Criterion: Somatization (n = 134)
1 Recruitment site . 0 2 .06 .1 0
Separated/divorced . 1 0 .14 .15
Protestant -.15* - .14 - .13
(Table 28 continues)
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Table 28
Characteristics of Child Sexual Abuse as Predictors of Powerlessness (Continuous Criteria)
Zero-order P P
Step Variable r Step 1 Step 2
Marlowe-Crowne social desirability
scale -.16* - .18* - .17
2 Use of Force .08 .05
Use of Threats .09 .07
Abuse perpetrated by a parent .07 .08
Victim’s attempts to stop the abuse
were unsuccessful -.05 . 0 2
Victim’s disclosure of the abuse was
not believed - . 0 0 - .03
R1 .07 .08
Adj R2 .04 .0 1
E (for Adj R2) 2.23 1 .2 1
p  (for Adj R2) >.05 >.05
Criterion: Aggression (n = 135)
1 Recruitment site - . 0 2 .04 . 0 2
Sexual identity .09 .13 .15
Marlowe-Crowne social desirability
scale -.23** - .25** - .26**
2 Use of Force - . 0 2 . 0 2
Use of Threats . 0 2 .03
Abuse perpetrated by a parent .04 7.58
Victim’s attempts to stop the abuse
were unsuccessful . 1 2 .15
(Table 28 continues)
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Table 28
Characteristics of Child Sexual Abuse as Predictors of Powerlessness (Continuous Criteria)
Zero-order P P
Step Variable C Step 1 Step 2
Victim’s disclosure of the abuse was
not believed -.03 - .09
R1 .07 .09
Adj R2 .05 .04
E (for Adj R2) 3.18 1.59
p (for Adj R2) <.05 >.05
Criterion: Thoughts of Suicide (n = 134)
1 Recruitment site .27*** - .37** - .36**
Age .1 1 - .26* - .39**
Sexual identity .17* .17 .13
Separated/divorced .13 .13 .16
Marlowe-Crowne social desirability
scale -.14 - .14 - .1 1
2 Use of Force .08 .06
Use of Threats .19* .15
Abuse perpetrated by a parent .2 1 ** .18
Victim’s attempts to stop the abuse
were unsuccessful - . 1 0 - .0 1
Victim’s disclosure of the abuse was
not believed . 1 0 .14
(Table 28 continues)
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Table 28








R* .13 . 2 0
Adj Rz . 1 0 .13
E (for Adj R1) 3.96 2.97
p (for Adj R2) < . 0 1 < . 0 1
Note. |3 = Standardized regression coefficient. 
* p <.05. **p< .01. ***p<.001.
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Table 29
Characteristics of Child Sexual Abuse as Predictors of Powerlessness (Categorical Criteria)
Zero-order B B Odds-
Step Variables C Step 1 Step 2 Ratio
Criterion: Employment Difficulties (n = 124)
1 Recruitment site -.23*** .14 .07 0.30
Age .23*** .05 .05 —
Single, never married -.2 0 *** - .36 - .32 0.30
Common-law/married .16*** - .38 - .29 3.02
Separated/divorced .1 1 ** — — 3.16
Black .1 0 * - .42 - .44 2 . 0 2
Marlowe-Crowne social
desirability scale _13#** - . 0 2 - . 0 2 —
2 Use of Force -.03 - .06 0.89
Use of Threats . 0 2 - .14 1.09
Abuse perpetrated by a parent 23*** - .48 3.65
Victim’s attempts to stop the
abuse were unsuccessful . 0 2 - .17 1.09
Victim’s disclosure of the abuse
was not believed - . 0 0 - .16 —
Model x2 11.31 4.12
p (for Model x2) >.05 >.05
Positive Prediction 35.29% 35.29%
Negative Prediction 82.19% 86.30%
Overall Prediction 62.90% 65.32%
Criterion: Re-victimization in Adulthood (n = 134)
1 Recruitment site -.30*** .05 . 0 2 0.19
Age .27*** - .01 - .01 —
(Table 29 continues)
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Table 29
Characteristics of Child Sexual Abuse as Predictors of Powerlessness (Categorical Criteria)
Zero-order B B Odds-
Step Variables r Step 1 Step 2 Ratio
Single, never married .29*** . 6 6 .64 0.18
Common-law/married 22*** 2 3 .24 4.42
Separated/divorced lg*** — — 5.77
No religious affiliation .08* - .23 - .2 1 1.67
“Other” religion (e.g..
Hindu. Jewish) .1 1 ** - .25 - .24 2.25
Marlowe-Crowne social
desirability scale -.1 1 ** .0 1 - . 0 0 —
2 Use of Force .14 - .35 1.78
Use of Threats .13 - .07 1.77
Abuse perpetrated by a parent .23*** - .15 1.57
Victim’s attempts to stop the
abuse were unsuccessful - . 1 2 - . 0 2 0.62
Victim’s disclosure of the abuse
was not believed I o - .33 —
Model x~ 6 . 2 2 8.56
p (for Model x2) >.05 >.05
Positive Prediction 23.08% 34.62%
Negative Prediction 87.80% 84.15%
Overall Prediction 62.69% 64.93%
Note. B = Regression coefficients; significance of B computed using Wald’s statistic. Odds ratio = 
Proportion of “cases” (i.e., participants with a history of CSA) to “controls” (i.e., participants with no 
history of CSA) presenting with the symptom. Model %z = Contribution of the predictor(s) to the constant- 
only model. Positive prediction = Percent of correct prediction of presence of the criterion. Negative 
prediction = Percent of correct prediction of absence of the criterion. Overall prediction = Overall correct 
prediction rate for the model.
*p<.05. **p<.01. ***p<.001.
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Since the sexual abuse variables are not predictive of symptoms of powerlessness, 
they fail to meet Baron and Kenny’s (1986) second requirement for mediation; therefore, 
non-sexual child abuse and parental relationships in childhood cannot be mediators of 
sexual abuse for this dynamic. However, other forms of child abuse and parental care and 
over-protection in childhood may exert a direct influence on symptoms of powerlessness; 
accordingly, these relationships are assessed in the following section.
Non-sexual child abuse and parental relationships as predictors of poweriessness. 
The results of the hierarchical multiple regression analyses assessing the ability of 
physical, psychological and emotional abuse to predict symptoms of powerlessness are 
presented in Table 30 (continuous criteria) and 31 (categorical criteria). Non-sexual 
child abuse provides a significant contribution to five of the six symptom categories of 
powerlessness: Anxiety, somatization, thoughts of suicide, employment difficulties, and 
re-victimization in adulthood. While the model for aggression is statistically significant, 
the addition of the non-sexual abuse variables in the second step adds little to the model 
and none of these variables provide an individual contribution to the equation. Therefore, 
non-sexual child abuse is considered to be unsuccessful in predicting aggression.
Although physical maltreatment does not contribute to any of the models, 
psychological abuse contributes to four (anxiety, somatization, employment difficulties 
and re-victimization in adulthood), as does emotional abuse (anxiety, somatization, 
thoughts of suicide and re-victimization in adulthood).
The results of the hierarchical multiple regressions assessing the ability of 
parental care and over-protection to predict symptoms of powerlessness are presented in 
Tables 32 (continuous criteria) and 33 (categorical criteria). Parental relationships 
account for unique variance in all six of the powerlessness symptom categories: Anxiety, 
somatization, aggression, thoughts of suicide, employment difficulties, and re­
victimization in adulthood. Maternal care provides a significant individual contribution 
to the models for thoughts of suicide and re-victimization in adulthood; paternal care, on
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Table 30
Non-Sexual Child Abuse as Predictors of Powerlessness (Continuous Criteria)
Zero-order P P
Step Variable t Step 1 Step 2
Criterion: Anxiety (n = 581)
1 Recruitment site -.23*** - .18** - .07
Age .17*** - .0 1
00o1
Sexual identity .09* .05 - .0 1
Single, never married -.17*** — —
Common-law/married . 1 0 - .0 1 - .03
Separated/divorced 15*** .08 .05
Marlowe-Crowne social
desirability scale . 2 0 *** . .17*** - .07
2 Physical Maltreatment 29*** - .03
Psychological Maltreatment .41*** 29***
Emotional Abuse 3 7 *** .19***
R2 .09 .2 1
Adj R2 .08 .19
E(forA<y R2) 9.27 16.47
p (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Somatization (n = 566)
1 Recruitment site -.08* - .03 .1 1 *
Separated/divorced .13*** .13** .09*
Protestant -.1 0 ** - .1 2 ** - .1 0 **
Marlowe-Crowne social
desirability scale -.19*** - .19*** - .1 0 *
2 Physical Maltreatment 19*** - .07
Psychological Maltreatment .33*** .26***
(Table 30 continues)
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Table 30
Non-Sexual Child Abuse as Predictors of Powerlessness (Continuous Criteria)
Zero-order P P
Step Variable r Step 1 Step 2
Emotional Abuse 27*** .17**
R2 .07 .15
Adj R2 .06 .14
E (for Adj R2) 9.93 14.27
p (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Aggression (n = 574)
1 Recruitment site -.06 .0 1 .07
Sexual identity .1 1 ** .1 2 ** .1 0 **
Marlowe-Crowne social
desirability scale -.30*** - .31*** - .29***
2 Physical Maltreatment .18*** . 1 0
Psychological Maltreatment .2 0 *** .03
Emotional Abuse .18*** .06
R2 .1 0 .13
A<Jj R2 . 1 0 . 1 2
E (for Adj R2) 22.15 13.57
p (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion : Thoughts of Suicide (n = 567)
1 Recruitment site -.23*** - .2 2 *** - .16**
Age .1 2 ** - .1 2 * - .17**
Sexual identity .18*** .14*** .1 1 *
Separated/divorced 17*** .1 1 * .1 0 *
(Table 30 continues)
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desirability scale -.11** - .09* - .05
2 Physical Maltreatment .24*** .07
Psychological Maltreatment ,24* * * .07
Emotional Abuse .30* * * .15*
R2 .09 .13
Adj Rz .08 . 1 2
E (for Adj R2) 1 1 .1 1 10.75
p (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Note. |3 = Standardized regression coefficient 
* P <.05. **p< .01. ***p<.001.
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Table 31
Non-Sexual Child Abuse as Predictors of Powerlessness (Categorical Criteria)
Zero-order B B Odds-
Step Variables r Step 1 Step 2 Ratio
Criterion: Employment Difficulties in Adulthood (n = 544)
1 Recruitment site .23*** .2 1 - . 0 0 0.30
Age .23*** .05* .03 —
Single, never married -.2 0 *** - .04 - .06 0.30
Common-law/married 16*** . 0 2 - .03 3.02
Separated/divorced .1 1 ** — — 3.16
Black .1 0 * - .41* - .41* 2 . 0 2
Marlowe-Crowne social
desirability scale -.13*** - .07* - .03 —
2 Physical Maltreatment .24*** .03 —
Psychological Maltreatment .28*** .03** —
Emotional Abuse .24*** .03 —
Model x2 33.24 23.53
p  (for Model x2) < . 0 0 0 0 1 < . 0 0 0 0 1
Positive Prediction 17.65% 25.88%
Negative Prediction 94.39% 92.51%
Overall Prediction 70.40% 71.69%
Criterion: Re-victimization in Adulthood (n == 537)
1 Recruitment site -.30*** .53** .27 0.19
Age 27*** .0 0 - .0 1 —
Single, never married -.29*** .41 .41 0.18
Common-law/married ,2 2 *** .14 .08 4.42
Separated/divorced .18*** — — 5.77
No religious affiliation .08* - .28 - .27 1.67
(Table 31 continues)
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Hindu, Jewish) .11** - .32 - .30 2.25
Marlowe-Crowne social
desirability scale -.11** - .07 - .02 —
2 Physical Maltreatment 25*** - .01 —
Psychological Maltreatment .30*** .04** —
Emotional Abuse .33*** .08* —
Model x2 44.45 22.75
p  (for Model x2) < . 0 0 0 0 1 < . 0 0 0 0 1
Positive Prediction 7.35% 18.95%
Negative Prediction 98.19% 98.19%
Overall Prediction 82.12% 84.17%
Note. B = Regression coefficients; significance of B computed using Wald’s statistic. Odds ratio = 
Proportion of “cases” (i.e.. participants with a history of CSA) to “controls” (i.e.. participants with no 
history of CSA) presenting with the symptom. Model x2 = Contribution of the predictor(s) to the constant- 
only model. Positive prediction = Percent of correct prediction of presence of the criterion. Negative 
prediction = Percent of correct prediction of absence of the criterion. Overall prediction = Overall correct 
prediction rate for the model.
* p <.05. **p<.01. ***p<.001.
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Table 32
Parental Relationships in Childhood as Predictors of Powerlessness (Continuous Criteria)
Zero-order P P
Step Variable C Step 1 Step 2
Criterion: Anxiety (n = 572)
1 Recruitment site .,24*** - .18** - .09
Age .18*** - .0 1 - .05
Sexual identity .08* .04 .0 1
Single, never married -.18*** — —
Common-law/married .1 1 ** -9.85 - . 0 2
Separated/divorced .16*** .09 .08
Marlowe-Crowne social
desirability scale -.2 0 *** - .18*** - .1 2 **
2 PBI Care Scale (Mothers) -.31*** - . 1 0
PBI Care Scale (Fathers) -.28*** - .1 1 *
PBI Over-Protection Scale (Mothers) .29*** .15**
PBI Over-Protection Scale (Fathers) .25*** .03
R2 .09 .16
Adj R2 .08 .14
E (for Adj R2) 9.73 10.63
p (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Somatization (n = 556)
1 Recruitment site -.09* - . 0 2 .1 0 *
Separated/divorced .15*** .15*** .14**
Protestant -.07* - .1 0 * - .08
Marlowe-Crowne social
desirability scale -.18*** - .18*** - .1 2 **
2 PBI Care Scale (Mothers) -.23*** - .06
(Table 32 continues)
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Table 32
Parental Relationships in Childhood as Predictors of Powerlessness (Continuous Criteria)
Zero-order P P
Step Variable r Step 1 Step 2
PBI Care Scale (Fathers) -.20*** - .08
PBI Over-Protection Scale (Mothers) .26*** .15**
PBI Over-Protection Scale (Fathers) .24*** .08
R2 .07 .13
Adj R2 .06 . 1 2
E (for Adj R2) 9.65 1 0 .0 0
p (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Aggression (n = 565)
1 Recruitment site -.06 . 0 2 .09*
Sexual identity .11** .13** .1 2 **
Marlowe-Crowne social
desirability scale -.31*** - .32*** - .29***
2 PBI Care Scale (Mothers) -. 16*** - . 1 0
PBI Care Scale (Fathers) -.17*** - . 0 2
PBI Over-Protection Scale (Mothers) .13*** - .06
PBI Over-Protection Scale (Fathers) .19*** .15**
R2 .1 1 .14
Adj R2 .1 1 .13
E (for Aijj R2) 23.85 12.74
p  (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Thoughts of Suicide (n = 557)
1 Recruitment site -.25*** - .24*** - .2 0 ***
(Table 32 continues)
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Age .14*** - .1 1 - .14*
Sexual identity .17*** .13** .1 2 **
Separated/divorced .18*** .1 1 * .1 0 *
Marlowe-Crowne social
desirability scale -.1 2 ** - .1 0 * - .08
2 PBI Care Seals (Mothers) -.23*** - .1 2 *
PBI Care Scale (Fathers) -.15*** .05
PBI Over-Protection Scale (Mothers) .2 2 *** .09
PBI Over-Protection Scale (Fathers) 19*** .04
R2 .1 0 . 1 2
Adj R2 .09 . 1 1
E (for Adj R2) 1 2 .0 1 8.56
p  (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Note. (3 = Standardized regression coefficient. 
* p <.05. **p< .01 . ***p<.001.
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Table 33
Parental Relationships in Childhood as Predictors of Powerlessness (Categorical Criteria)
Zero-order B B Odds-
Step Variables C Step 1 Step 2 Ratio
Criterion: Employment Difficulties in Adulthood (n = 533)
1 Recruitment site -.23*** .18 - .04 0.30
Age .23*** .04 .03 —
Single, never married -.2 0 *** .14 . 1 2 0.30
Common-law/married .16*** .14 .15 3.02
Separated/divorced .1 1 ** — — 3.16
Black .1 0 * - .44* - .41* 2 . 0 2
Marlowe-Crowne social
desirability scale .,13*** - .07* - .04 —
2 PBI Care Scale (Mothers) -.25*** - .0 1 —
PBI Care Scale (Fathers) -.26*** - .04** —
PBI Over-Protection Scale
(Mothers) 19*** .03 —
PBI Over-Protection Scale
(Fathers) .19*** . 0 0 —
Model x2 33.20 19.11
p (for Model x2) < . 0 0 0 0 1 < . 0 0 1
Positive Prediction 17.96% 26.35%
Negative Prediction 92.62% 91.53%
Overall Prediction 69.23% 71.11%
Criterion: Re-victimization in Adulthood (a == 527)
1 Recruitment site -.30*** .49* . 2 2 0.19
Age .27*** - .0 1 - . 0 2 —
Single, never married -.29*** . 6 6 .63 0.18
(Table 33 continues)
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Table 33
Parental Relationships in Childhood as Predictors of Powerlessness (Categorical Criteria)
Zero-order B B Odds-
Step Variables Z Step 1 Step 2 Ratio
Common-law/married 22*** . 2 2 .17 4.42
Separated/divorced .13*** . . . . — 5.77
No religious affiliation .08* - .38* - .38* 1.67
“Other” religion (e.g..
Hindu, Jewish) .1 1 ** - .32 - .28 2.25
Marlowe-Crowne social
desirability scale -.1 1 ** - .08* - .05 —
2 PBI Care Scale (Mothers) -.32*** - .05** —
PBI Care Scale (Fathers) -.25*** - .0 1 —
PBI Over-Protection Scale
(Mothers) 23*** .03 —
PBI Over-Protection Scale
(Fathers) 2 2 *** .0 1 —
Model x2 49.48 20.23
p (for Model x2) < . 0 0 0 0 1 < . 0 0 1
Positive Prediction 8.60% 19.39%
Negative Prediction 98.16% 97.24%
Overall Prediction 82.35% 83.49%
Note. B = Regression coefficients; significance of B computed using Wald’s statistic. Odds ratio = 
Proportion of “cases” (i.e., participants with a history of CSA) to “controls” (i.e„ participants with no 
history of CSA) presenting with the symptom. Model x2 = Contribution of the predictor(s) to the constant- 
only model. Positive prediction = Percent of correct prediction of presence of the criterion. Negative 
prediction = Percent of correct prediction of absence of the criterion. Overall prediction = Overall correct 
prediction rate for the model.
* p <.05. **p< .01 . ***p<.001.
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the other hand, contributes to anxiety and employment difficulties. Maternal over­
protection adds to the models for anxiety and somatization, while paternal over-protection 
is predictive of aggression.
To summarize the relationships between non-sexual child abuse and parental 
relationships in childhood and symptoms of powerlessness: (a) Greater levels of anxiety 
are predicted by more frequent episodes of psychological maltreatment and emotional 
abuse, lower levels of paternal care and higher levels of maternal over-protection; (b) 
greater levels of somatization are predicted by more frequent episodes of psychological 
maltreatment and emotional abuse, and higher levels of maternal over-protection; (c) 
greater levels of aggression are predicted by higher levels of paternal over-protection; (d) 
greater thoughts of suicide are predicted by more frequent episodes of emotional abuse 
and lower levels of maternal care; (e) greater employment difficulties are predicted by 
more frequent episodes of psychological maltreatment and lower levels of paternal care; 
and (f) re-victimization in adulthood is predicted by more frequent episodes of 
psychological maltreatment and emotional abuse, and lower levels of maternal care.
A powerlessness model of child abuse. The final step in the analysis of the 
powerlessness dynamic involved consolidating the results of previous analyses, 
eliminating non-significant associations and adding non-sexual child abuse and parental 
relationships where appropriate. This procedure was followed for all six of the 
symptoms/difficulties of poweriessness, since all were successfully predicted in earlier 
phases of the analysis by at least one set of predictors; the results are presented in Tables 
34 (continuous criteria) and 35 (categorical criteria).
All of the final models for the powerlessness symptom categories are significant. 
Psychological maltreatment continues to provide a significant individual contribution to 
anxiety, somatization, and employment difficulties, but not to re-victimization in 
adulthood. Similarly, although emotional abuse continues to add to the models for 
anxiety, somatization and thoughts of suicide, its contribution to re-victimization is no 
longer significant. Maternal care continues to predict re-victimization in adulthood, but
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Table 34
rnerarcnicai Muinpie Regression Analyses or a roweriessness iwoaei or unua ADuse tuontinuous Lnrenai
Zero-order P P
Step Variable r Step 1 Step 2
Criterion: Anxiety (n = 567)
1 Recruitment site . 2 0 *** - .08
Age 17*** - .03 - .09
Sexual identity .08* .04 - .0 1
Single, never married _17*** — —
Common-law/married .09* - .0 1 - .04
Separated/divorced 17*** . 1 0 .06
Marlowe-Crowne social
desirability scale -.2 0 *** - .18*** - .07
2 Psychological Maltreatment '41*** .23***
Emotional Abuse .36*** .17***
PBI Care Scale (Fathers) .27*** - .04
PBI Over-Protection Scale (Mothers) .28*** .09*
R2 .09 . 2 2
Adj R2 .08 . 2 0
£  (for Adj R2) 9.58 15.33
p  (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Somatization (n = 568)
1 Recruitment site -.08 - .03 .13**
Separated/divorced .13*** .13** .1 0 *
Protestant -.1 0 ** - .1 2 ** - .09*
Marlowe-Crowne social
desirability scale -.18*** - .18*** - .09*
2 Psychological Maltreatment .34*** .2 1 ***
(Table 34 continues)
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Table 34
merarcmcai Mumpie Regression Analyses or a roweriessness iwoaei or unua Aouse u_onnnuous untenai
Zero-order P (3
Step Variable r Step 1 Step 2
Emotional Abuse .27*** .13**
PBI Over-Protection Scale (Mothers) .26*** .1 2 **
R2 .06 .16
A djR 2 .06 .15
E (for Adj R2) 9.44 15.42
p (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Aggression (n = 566)
1 Recruitment site -.06 . 0 2 .06
Sexual identity .11** .13** .1 2 **
Mariowe-Crowne social
desirability scale -.31*** - .32*** - .30***
2 PBI Over-Protection Scale (Fathers) .19***
R2 .1 1 .13
A djR 2 .1 1 . 1 2
E (for A djR 2) 23.86 20.89
p (for A<y R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Thoughts of Suicide (n = 575)
1 Recruitment site -.23*** - .23*** - .15**
Age .12** - .1 2 * - .15**
Sexual identity .19*** .14*** .1 0 *
Separated/divorced .17*** .1 1 * .1 0 *
(Table 34 continues)
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desirability scale -.1 0 ** - .09* - .05
2 Emotional Abuse .30*** .2 0 ***
PBI Care Scale (Mothers) -.2 2 *** - .09
R2 .09 .13
AdjR 2 .08 . 1 2
E (for Adj R2) 11.34 12.49
p (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Note. (3 = Standardized regression coefficient. 
* p <.05. * * p < .0 l. ***p<.001.
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Table 35
Hierarchical Logistic Regression Analyses of a Powerlessness Model of Child Abuse (Categorical Criteria)
Zero-order B B Odds-
Step Variables C Step 1 Step 2 Ratio
Criterion: Employment Difficulties in Adulthood (n = 531)
1 Recruitment site -.23*** .18 - .03 0.30
Age .23*** .04 .03 —
Single, never married -.2 0 *** .14 . 1 2 0.30
Common-law/married .16*** .14 .13 3.02
Separated/divorced .1 1 ** — — 3.16
Black .1 0 * - .47** - .45* 2 . 0 2
Marlowe-Crowne social
desirability scale -.13*** - .07* - .03 —
2 Psychological Maltreatment 28*** .03** —
PBI Care Scale (Fathers) -.26*** - .03* —
Model x 1 33.97 20.53
p  (for Model x2) < . 0 0 0 0 1 < . 0 0 0 0 1
Positive Prediction 19.28% 28.31%
Negative Prediction 92.33% 92.33%
Overall Prediction 69.49% 72.32%
Criterion: Re-victimization in Adulthood (n = 571)
Recruitment site -JO*** .51** .24 0.19
Age 27*** - .0 1 - . 0 2 —
Single, never married -.29*** .62* .57 0.18
Common-law/married .2 2 *** .24 .17 4.42
Separated/divorced .18*** — — 5.77
No religious affiliation .08* .55 .49 1.67
(Table 35 continues)
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Table 35
Hierarchical Logistic Regression Analyses of a Powerlessness Model of Child Abuse (Categorical Criteria)
Zero-order B B Odds-
Step Variables r  Step 1 Step 2 Ratio
“Other" religion (e.g.,
Hindu, Jewish) .1 1 ** .72* .65 2.25
Marlowe-Crowne social
desirability scale -.1 1 ** - .06 - . 0 2  —
2 Psychological Maltreatment .31*** . 0 2  —
Emotional Abuse .33*** .06 —
PBI Care Scale (Mothers) -.32*** - .04* —
Model x2 56.72 24.05
p (for Model x2) < . 0 0 0 0 1 < . 0 0 0 0 1
Positive Prediction 16.35% 19.23%
Negative Prediction 97.22% 97.00%
Overall Prediction 82.49% 82.84%
Note. B = Regression coefficients; significance of B computed using Wald’s statistic. Odds ratio = 
Proportion of “cases” (i.e.. participants with a history of CSA) to “controls” (i.e., participants with no 
history of CSA) presenting with the symptom. Model x2 = Contribution of the predictor(s) to the constant- 
only model. Positive prediction = Percent of correct prediction of presence of the criterion. Negative 
prediction = Percent of correct prediction of absence of the criterion. Overall prediction = Overall correct 
prediction rate for the model.
* p  <.05. **p< .01. ***p<.001.
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not thoughts of suicide; paternal care is predictive of difficulties in employment, but not 
anxiety. Finally, maternal over-protection continues to predict anxiety and somatization, 
while paternal over-protection continues to predict aggression.
To summarize the final powerlessness models of child abuse: (a) Greater levels 
of anxiety are predicted by more frequent episodes of psychological maltreatment and 
emotional abuse, and higher levels of maternal over-protection; (b) greater levels of 
somatization are predicted by more frequent episodes of psychological maltreatment and 
emotional abuse, and higher levels of maternal over-protection; (c) greater levels of 
aggression are predicted by higher levels of paternal over-protection; (d) greater thoughts 
of suicide are predicted by more frequent episodes of emotional abuse; (e) greater 
employment difficulties are predicted by more frequent episodes of psychological 
maltreatment and lower levels of paternal care; and (f) re-victimization in adulthood is 
predicted by lower levels of maternal care.
Stigmatization
For the purposes of the following analyses, a number of characteristics of sexual 
abuse [derived from Finkelhor and Browne's (1985) presentation of the TD model] were 
used as predictors of stigmatization: (a) The victim was blamed for the abuse; (b) the 
victim was shamed; (c) the victim was pressured to keep the abuse a secret; (d) the victim 
was aware of the negative implications of the abuse; and (e) the victim’s disclosure of the 
abuse was met with shock and/or blame. Outcome variables for this dynamic include:
(a) Social comfort; (b) thoughts of suicide; (c) feeling tainted as a result of the abuse; and 
(d) involvement in illegal activities.
CSA and Symptoms of Stigmatization
Since the stigmatization dynamic postulates that certain characteristics of CSA are 
associated with the symptoms and difficulties subsumed within this dynamic, survivors of 
CSA should report higher levels and/or greater frequencies of these difficulties than their 
non-abused counterparts. In accordance with these expectations, participants with a 
history of CSA reported significantly more frequent involvement in criminal activity than
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their non-abused counterparts fo2 (1, N=578) = 29.16, p < .000001]. Hence, survivors of 
CSA differ from women with no history of sexual abuse in three of the four defining 
characteristics of stigmatization. [The first and second factors associated with 
stigmatization (i.e., social comfort and suicidality) were tested in the analyses for betrayal 
and powerlessness, respectively; survivors of CSA reported significantly higher levels of 
social discomfort and thoughts of suicide than their non-abused counterparts. The third 
factor associated with stigmatization (i.e., feeling tainted as a result of the abuse) could 
not be analyzed via independent-samples t-tests, since only participants with a history of 
CSA completed this item.]
Testing the Stigmatization Model of CSA
Characteristics of CSA as predictors of stigmatization. In the first step of the 
analysis of stigmatization, the ability of specific characteristics of CSA to predict the 
symptoms and difficulties associated with this dynamic was tested; the results are 
presented in Tables 36 (continuous criteria) and 37 (categorical criteria). The only 
criterion successfully predicted in these analyses is involvement in illegal activities, with 
pressure for secrecy the sole individual contributor. Pressure for secrecy also provides a 
significant individual contribution to feeling tainted as a result of the sexual abuse 
(although the model as a whole is not significant). Therefore, only pressure for secrecy 
(for involvement in illegal activities and feeling tainted as a result of the abuse) was 
retained for further testing of the stigmatization dynamic.
Non-sexual child abuse and parental relationships as mediators of stigmatization. 
Now that the direct relationships between characteristics of CSA and stigmatization have 
been assessed, the mediating function of other forms of child abuse and parental 
relationships was tested. Following the Baron and Kenny (1986) procedure, non-sexual 
forms of child abuse and parental care and over-protection were regressed on the 
predictor retained from the first set of analyses for this dynamic; the results are presented 
in Table 38.
In order for the non-sexual child abuse and parental relationship variables to be
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Table 36
Characteristics of Child Sexual Abuse as Predictors of Stigmatization (Continuous Criteria)
Zero-order P P
Step Variable r Step 1 Step 2
Criterion: Social Comfort (n = 112)
1 Recruitment site .02 .16 .23
Age .08 .2 1 .2 1
Sexual identity . 0 2 .08 .09
Separated/divorced -.05 - .07 - .04
Protestant - . 0 2 . 0 2 .0 2
Marlowe-Crowne social
desirability scale -.28** .  .31*** - .32***
2 Victim blamed for the abuse . 1 2 .0 1
Victim was shamed .08 - .14
Victim was pressured to
keep the abuse a secret .07 .08
Victim was aware of the negative
implications of the abuse .14 .19
Disclosure was met with shock .04 .05
Disclosure was met with blame .16* . 1 2
R1 .1 1 .16
Adj R1 .06 .05
E (for A djR 1) 2 . 1 2 1.53
p  (for Ad|j R1) >.05 >.05
Criterion: Thoughts of Suicide (n = 1 1 2 )
1 Recruitment site -.2 2 ** - .36** - .32*
Age .05 - . 2 0 - . 2 2
Sexual identity .16* .17 .17
(Table 36 continues)
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Table 36
Characteristics of Child Sexual Abuse as Predictors of Stigmatization (Continuous Criteria)
Zero-order P P
Step Variable E Step 1 Step 2
Separated/divorced - .0 1 - .09 - .06
Marlowe-Crowne social
desirability scale -.18* - .2 1 * - .2 1 *
2 Victim was blamed for the abuse .15 - .05
Victim was shamed .07 - . 1 2
Victim was pressured to
keep the abuse a secret .08 - .0 1
Victim was aware of the negative
implications of the abuse .16* .25
Disclosure was met with shock .06 . 0 2
Disclosure was met with blame .2 1 ** .17
R2 .14 .19
A<y r 2 .1 0 .1 0
E (for A djR 2) 3.34 2.09
p  (for Adj R2) < . 0 1 <.05
Criterion: Feeling Tainted as a Result of the Sexual Abuse (n = 112)
1 Recruitment site -.03 .05 . 1 2
Age .04 .05 .08
Protestant .17* .19 .16
Marlowe-Crowne social
desirability scale -.09 - . 1 2 - .14
2 Victim was blamed for the abuse .18* .06
Victim was shamed .2 0 * .09
(Table 36 continues)
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Table 36








Victim was pressured to
keep the abuse a secret 29*** .26**
Victim was aware of the negative
implications of the abuse .2 1 ** - . 0 2
Disclosure was met with shock .09 .04
Disclosure was met with blame . 0 2 - .05
R2 .04 .14
Acy R2 .0 1 .06
E (for AdjR2) 1.23 1.70
p (for Adj R2) >.05 >.05
Note. [3 = Standardized regression coefficient. 
* p <.05. **p< .01. ***p<.001.
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Table 37










Criterion: Involvement in Illegal Activities (n = 113)
1 Recruitment site -.21*** - .52 - .38 0.29
Age 16*** .05 .08 —
Sexual identity .15*** .53 .52 —
Single, never married -.2 0 *** .34 .26 0.27
Common-law/married .2 2 *** - .15 - .30 4.65
Roman Catholic -.09* - . 0 2 - .05 0.58
No religious affiliation .13** - .25 - .26 2.27
Marlowe-Crowne social
desirability scale -.09* - .14 - . 1 2 —
2 Victim was blamed for the abuse - .1 1 . 1 0 —
Victim was shamed -.07 .39 —
Victim was pressured to
keep the abuse a secret -.15* .71* 0.51
Victim was aware of the negative
implications of the abuse -.17* - .71 —
Disclosure was met with shock .05 - .39 —
Disclosure was met with blame -.06 .47 —
Model xz 10.61 13.55
p (for Model x2) >.05 <.05
(Table 37 continues)
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Table 37










Positive Prediction 18.52% 40.74%
Negative Prediction 97.67% 96.51%
Overall Prediction 78.76% 83.19%
Note. B = Regression coefficients; significance of B computed using Wald’s statistic. Odds ratio = 
Proportion of “cases’’ (i.e., participants with a history of CSA) to “controls” (i.e., participants with no 
history of CSA) presenting with the symptom. Model x2 = Contribution of the predictor(s) to the constant- 
only model. Positive prediction = Percent of correct prediction of presence of the criterion. Negative 
prediction = Percent of correct prediction of absence of the criterion. Overall prediction = Overall correct 
prediction rate for the model.
* p <.05. **p<.01. ***p<.00l.
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Table 38
Characteristics of Child Sexual Abuse (Stigmatization) as Predictors of Non-Sexual Child Abuse and
Parental Relationships in Childhood
Zero-order P P
Step Variable r Step 1 Step 2
Criterion: Physical Maltreatment (n = 169)
1 Recruitment site ..44*** - .33** - .29**
Age .40*** .29* .29*
Sexual identity .20** .13 . 1 2
Single, never married -25*** — —
Common-law/married .15* - .2 1 * - .19
Separated/divorced .19** - .07 - .06
Roman Catholic -.18** - .0 1 - .0 1
Black .06 . 1 0 .1 1
Marlowe-Crowne social
desirability scale - . 1 0 - .08 - .1 0
2 Victim was pressured victim
keep the abuse a secret .2 1 ** .1 1
R* .26 .27
Adj R2 . 2 2 . 2 2
E (for Adj R2) 6.85 6.37
p(for Atty R2) <.00001 <.00001
Criterion: Psychological Maltreatment (n = 186)
1 Recruitment site -.48*** - .19* - .15
Age .53*** .30** .29**
Sexual identity .16* .09 .09
Single, never married -.48*** — —
Common-law/married .36*** .09 . 1 0
(Table 38 continues)
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Table 38
Characteristics of Child Sexual Abuse (Stigmatization) as Predictors of Non-Sexual Child Abuse and
Parental Relationships in Childhood
Zero-order P P
Step Variable C Step 1 Step 2
Separated/divorced 25*** .09 .1 1
Roman Catholic - .1 1 .08 .08
Marlowe-Crowne social
desirability scale -.2 2 ** - .16* - .17**
2 Victim was pressured to
keep the abuse a secret .15* . 1 0
R2 M .35
A djR 2 .31 .32
E (for Adj R2) 13.03 11.81
p (for AdjR2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Emotional Abuse (n = 186)
1 Recruitment site -.46*** - .29** - .26**
Age .41*** . 1 0 . 1 0
Sexual identity 31*** .24*** .24***
Single, never married -.34*** — —
Common-law/married ,2 2 *** - .0 1 -9.00
Separated/divorced .24*** .09 . 1 0
Roman Catholic -.17** - .0 1 - .0 1
“Other” religion (e.g.,
Hindu, Jewish) .1 1 .0 1 .0 1
Marlowe-Crowne social
desirability scale -.15* - .14* - .15*
(Table 38 continues)
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Table 36
Characteristics of Child Sexual Abuse (Stigmatization) as Predictors of Non-Sexual Child Abuse and
Parental Relationships in Childhood
Zero-order P P
Step Variable t Step 1 Step 2
2 Victim was pressured to
keep the abuse a secret .17** . 1 0
Rz .29 .30
A djR 2 .26 .26
E (for Adj R2) 9.02 8.35
p (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Parental Care, Mothers (n = 186)
1 Recruitment site .4 4 *** .28** .27**
Age -.41*** - .07 - .07
Sexual identity - . 1 0 .0 0 .0 1
Single, never married .42*** — —
Common-law/married -.30*** - .16 - .17
Separated/divorced ..24*** - .14 - .14
Roman Catholic .14* - .04 - .04
“Other” religion (e.g..
Hindu, Jewish) - . 1 2 - .08 - .08
Marlowe-Crowne social
desirability scale .03 - .04 - .04
2 Victim was pressured to
keep the abuse a secret - . 1 1 - .04
R2 .24 .24
AcJjR2 . 2 0 . 2 0
(Table 38 continues)
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Table 38
Characteristics of Child Sexual Abuse (Stigmatization) as Predictors of Non-Sexual Child Abuse and
Parental Relationships in Childhood
Zero-order P P
Step Variable r Step 1 Step 2
E (for AdjR2) 6.81 6.06
p (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Parental Care, (n = 180)
1 Recruitment site .53*** .40*** .38***
Age -.46*** - .14 - .14
Sexual identity -.16* - .05 - .05
Single, never married .41*** — —
Common-law/married -.32*** - .05 - .05
Separated/divorced -.2 1 *** - .03 - .03
Roman Catholic .18** - .0 1 - .0 1
Marlowe-Crowne social
desirability scale . 0 2 - .06 - .06
2 Victim was pressured to
keep the abuse a secret -.13* - .03
R2 .30 .30
Adj R2 .27 .27
E (for Adj R2) 10.42 9.10
p (for A<U R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Parental Over-Protection, Mothers (n = 186)
1 Recruitment site -.26*** - .1 1 - .1 0
Age .25*** - .0 1 - .0 1
Sexual identity .1 2 .06 .06
(Table 38 continues)
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Table 38
Characteristics of Child Sexual Abuse (Stigmatization) as Predictors of Non-Sexual Child Abuse and
Parental Relationships in Childhood
Zero-order P P
Step Variable r Step 1 Step 2
Single, never married -.26*** — —
Common-law/married 2 2 *** .16 .17
Separated/divorced . 1 0 .08 .08
“Other” religion (e.g..
Hindu, Jewish) 2 2 *** .2 0 ** .2 0 **
Marlowe-Crowne social
desirability scale -.1 2 * - .09 - .09
2 Victim was pressured to
keep the abuse a secret .08 .04
R* .13 .13
AdjR* . 1 0 .09
E (lor Adj R2) 3.84 3.39
p (for Adj R2) < . 0 0 1 < . 0 0 1
Criterion: Parental Over-Protection, Fathers (a = 180)
1 Recruitment site .30*** - .23* - .2 2 *
Age .24*** - .06 - .06
Sexual identity .18** .11 .1 1
Single, never married -.25*** — —
Common-law/married .18** .1 1 .1 1
Separated/divorced .14* .08 .08
Roman Catholic - . 1 0 .04 .04
“Other” religion (e.g.,
Hindu, Jewish) .19** .16* .16*
(Table 38 continues)
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Table 38
Characteristics of Child Sexual Abuse (Stigmatization) as Predictors of Non-Sexual Child Abuse and









desirability scale -.08 - .06 - .06
2 Victim was pressured to
keep the abuse a secret .07 .0 1
R2 .14 .14
AdjR2 .10 .09
£  (for AdjR1) 3.35 2.97
p (for Adj R2) <.001 <.01
Note. (3 = Standardized regression coefficient. 
* p <.05. * * p < .0 l. ***p<.001.
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considered potential mediators of stigmatization, characteristics of sexual abuse (i.eM the 
predictors) must predict them as well. Examination of the results in Table 38 indicates 
that although all of the models are significant, addition of pressure for secrecy in the 
second step does not add to the prediction of any of the non-sexual child abuse or parental 
relationships variables, nor does it provide a significant individual contribution to these 
models. Consequently, non-sexual child abuse and parental relationships in childhood do 
not fulfil the first requirement of Baron and Kenny’s (1986) procedure, and they are 
eliminated as potential mediators of stigmatization.
Non-sexual child abuse and parental relationships as predictors of stigmatization. 
The results of the hierarchical multiple regressions assessing the ability of physical, 
psychological and emotional abuse to directly predict symptoms of stigmatization are 
presented in Table 39 (continuous criteria) and 40 (categorical criteria). Non-sexual child 
abuse accounts for unique variance in two of the four symptom categories of 
stigmatization: Social comfort and thoughts of suicide. While the model for feeling 
tainted as a result of the abuse is statistically significant, none of the non-sexual abuse 
variables provide significant individual contributions; therefore, non-sexual child abuse 
was considered to be unsuccessful in predicting feelings of being tainted. Although 
physical abuse does not contribute to any of the models, psychological maltreatment 
adds to the model for social comfort, while emotional abuse is predictive of social 
comfort and thoughts of suicide.
The results of the hierarchical multiple regressions assessing the ability of 
parental care and over-protection to predict symptoms of stigmatization are presented in 
Tables 41 (continuous criteria) and 42 (categorical criteria). Parental relationships are 
significant predictors in all four of the stigmatization symptom categories. Maternal care 
contributes to thoughts of suicide, while paternal care is predictive of involvement in 
illegal activities. Although paternal over-protection does not add to any of the models, 
maternal over-protection provides a significant individual contribution to social comfort 
and feeling tainted as a result of the abuse.
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Table 39
Non-Sexual Child Abuse as Predictors of Stigmatization (Continuous Criteria)
Zero-order P P
Step Variable r Step 1 Step 2
Criterion: Social Comfort (n = 564)
1 Recruitment site ..14*** - .07 .0 2
Age .1 1 ** .0 1 - .07
Sexual identity .1 0 ** .09* .05
Separated/divorced .08* .04 . 0 2
Protestant -.09* - .1 2 ** - .1 0 *
Marlowe-Crowne social
desirability scale _32*** - .32*** - .2 2 ***
2 Physical Maltreatment 24*** - .05
Psychological Maltreatment t4Q*** .29***
Emotional Abuse .31*** .15**
R* .14 .23
Adj R2 .13 . 2 2
E (for Adj R2) 14.54 18.24
p (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterioni: Thoughts of Suicide (n = 567)
1 Recruitment site -.23*** - .2 2 *** - .16**
Age .1 2 ** - .1 2 * - .17**
Sexual identity .18*** .14*** .1 1 *
Separated/divorced 17*** .1 1 * .1 0 *
Marlowe-Crowne social
desirability scale -.1 1 ** - .09* - .05
2 Physical Maltreatment .24*** .07
Psychological Maltreatment .24*** .07
(Table 39 continues)
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
251
Table 39
Non-Sexual Child Abuse as Predictors of Stigmatization (Continuous Criteria)
Zero-order P |3
Step Variable r Step 1 Step 2
Emotional Abuse .30*** .15*
R* .09 .13
AdjR 2 .08 . 1 2
E (for Adj R2) 1 1 . 1 1 10.75
£ (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Feeling Tainted as a  Result of the Sexual Abuse (n = 187)
1 Recruitment site -.2 0 ** - .1 1 - .03
Age .19** .05 - .05
Protestant .18** .15* .18*
Marlowe-Crowne social
desirability scale -.19** - .18* - .14*
2 Physical Maltreatment .26*** .0 1
Psychological Maltreatment .32*** . 2 0
Emotional Abuse .31*** .15
R2 .09 .17
Adj R2 .07 .13
E (for AdjR2) 4.70 5.05
£ (for Adj R2) < . 0 0 1 < . 0 0 0 0 1
Note. |3 = Standardized regression coefficient 
*£< .05 . **£< .01 . ***£<.001.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
252
Table 40










C riterion : Involvem ent in Illegal Activities (n = 569)
1 Recruitment site ..2 1 *** .37 .34 0.29
Age .16*** - . 0 0 - .0 0 —
Sexual identity .15*** .41* .37* —
Single, never married -.2 0 *** - .16 - .18 0.27
Common-law/married .2 2 *** - .55 - .59 4.65
Roman Catholic -.09* - .0 2 - .0 2 0.58
No religious affiliation .13** - .37* - J 6 * 2.27
Marlowe-Crowne social
desirability scale -.09* - .07 1 © 00 —
2 Physical Maltreatment .1 1 ** .0 0 —
Psychological Maltreatment .13** - .0 1 —
Emotional Abuse .17*** .03 —
Model x 2 37.99 0.83
p  (for M odel x2) < . 0 0 0 0 1 > .05
Positive Prediction 7.41% 7.41%
Negative Prediction 99.18% 98.77%
O verall Prediction 8 6 . 1 2 % 85.76%
Note. B = Regression coefficients; significance o f B computed using Wald’s statistic. Odds ratio = 
Proportion of “cases” (i.e., participants w ith a  history of CSA) to “controls” (i.e., participants with no 
history o f CSA) presenting with the symptom. Model x2 = Contribution of the predictor(s) to the constant- 
only model. Positive prediction = Percent o f  correct prediction of presence o f the criterion. Negative 
prediction =  Percent o f correct prediction o f  absence of the criterion. Overall prediction =  Overall correct 
prediction rate for the model.
* p < .0 5 .  * * p < .0 1 . * * * £ < .0 0 1 .
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Table 41








C riterion : Social C om fort (n = 554)
1 Recruitment site -.15*** - .09 - .0 0
Age .1 0 ** - .0 2 - .06
Sexual identity .09* .08 .05
Separated/divorced .09* .06 .06
Protestant -.06 - .09* - .07
Marlowe-Crowne social
desirability scale _32*** - .32*** - .26***
2 PBI Care Scale (Mothers) -.25*** - .0 2
PBI Care Scale (Fathers) -.23*** - .07
PBI Over-Protection Scale (Mothers) .34*** .2 1 ***
PBI Over-Protection Scale (Fathers) .30*** .08
R* .13 .2 1
A 4JR 2 .1 2 .2 0
E  (for A d jR 2) 14.04 14.54
p  (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
C riterion : Thoughts o f  Suicide (n = 557)
1 Recruitment site -.25*** - .24*** - .2 0 ***
Age .14#** - .11 - .14*
Sexual identity 17*** .13** .1 2 **
Separated/divorced .18*** .1 1 * .1 0 *
Marlowe-Crowne social
desirability scale -.1 2 ** - .1 0 * - .08
2 PBI Care Scale (Mothers) -.23*** - .1 2 *
(Table 41 continues)
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Table 41
Parental Relationships in Childhood as Predictors of Stigmatization (Continuous Criteria)
Zero-order P P
Step Variable £ Step 1 Step 2
PBI Care Scale (Fathers) -.15*** .05
PBI Over-Protection Scale (Mothers) 22*** .09
PBI Over-Protection Scale (Fathers) .19*** .04
R2 .10 .12
Adj R2 .09 .11
E (for Adj R2) 12.01 8.56
p (for Adj R2) <.00001 <.00001
Criterion: Feeling Tainted as a Result of the Sexual Abuse (q = 182)
1 Recruitment site -.22*** - .15 - .04
Age .19** - .01 - .07
Protestant .22*** .20** .22**
Marlowe-Crowne social
desirability scale -.24*** - .23** - .22**
2 PBI Care Scale (Mothers) -.23*** - .0 1
PBI Care Scale (Fathers) -.26*** - .15
PBI Over-Protection Scale (Mothers) .28*** .19*
PBI Over-Protection Scale (Fathers) .25*** .08
R2 .13 .21
A<y r2 .11 .17
E (for Adj R2) 6.59 5.65
p (for A(Jj R2) <.0001 <.00001
Note. (3 = Standardized regression coefficient.
* p <.05. **p<.01. ***p<.001.
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Table 42










C riterion : Involvem ent in Illegal Activities (n  = 560)
1 Recruitment site -.2 1 *** .28 .31 0.29
Age .16*** - .0 2 - .0 2 —
Sexual identity .15*** .38* .41* —
Single, never married -.2 0 *** .16 .13 0.27
Common-law/married .2 2 *** - .46 - .49 4.65
Roman Catholic -.09* - .05 - .05 0.58
No religious affiliation .13** - .38* - .43** 2.27
Marlowe-Crowne social
desirability scale -.09* - .05 - .05 —
2 PBI Care Scale (Mothers) -.1 0 * - .0 1 —
PBI Care Scale (Fathers) -.05 .04* —
PBI Over-Protection Scale (Mothers) .13** .0 1 —
PBI Over-Protection Scale (Fathers) .13*** .04 —
M odel xz 33.04 8.23
p  (fo r M odel x2) < . 0 0 0 1 >.05
Positive P rediction 6.41% 3.85%
Negative Prediction 98.96% 98.96%
O verall P rediction 86.07% 85.71%
Note. B = Regression coefficients; significance o f B computed using W ald's statistic. Odds ratio = 
Proportion o f "cases” (i.e., participants with a history of CSA) to "controls” (i.e., participants with no 
history o f CSA) presenting with the symptom. Model x2 =  Contribution of the predictor(s) to the constant- 
only model. Positive prediction =  Percent o f  correct prediction o f  presence o f the criterion. Negative 
prediction = Percent o f correct prediction o f absence of the criterion. Overall prediction =  Overall correct 
prediction rate for the model.
* p <.05. **p<.01. ***p<.001.
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To summarize the relationships between non-sexual child abuse and parental 
relationships in childhood with symptoms of stigmatization: (a) Greater levels of social 
discomfort (indicated by higher scores on this scale) are predicted by more frequent 
episodes of psychological maltreatment and emotional abuse, and higher levels of 
maternal over-protection; (b) greater thoughts of suicide are predicted by more frequent 
episodes of emotional abuse and lower levels of maternal care; (c) greater feelings of 
being tainted as a result of the sexual abuse are predicted by higher levels of maternal 
over-protection; and (d) involvement in criminal activities is predicted by lower levels of 
paternal care (although the model as a whole is not significant).
A stigmatization model of child abuse. The final step in the analysis of the 
stigmatization dynamic involved consolidating the results of previous analyses, 
eliminating non-significant associations and adding non-sexual child abuse and parental 
relationships where appropriate. This procedure was followed for all four of the 
symptoms/difficulties of stigmatization, since all were successfully predicted in earlier 
phases of the analysis by at least one set of predictors; the results are presented in Tables 
43 (continuous criteria) and 44 (categorical criteria).
All of the final models for stigmatization are significant. The lone characteristic 
of CSA retained for these analyses (pressure for secrecy) continues to provide a 
significant individual contribution to feeling tainted as a result of the abuse, but not to 
involvement in criminal activities. Psychological maltreatment continues to add to the 
model for social comfort, while emotional abuse continues to predict social comfort and 
thoughts of suicide. Although maternal care no longer predicts thoughts of suicide, 
maternal over-protection remains a significant individual contributor for both social 
comfort and feeling tainted as a result of the abuse. Finally, paternal care is no longer a 
significant individual predictor of illegal activities.
To summarize the final stigmatization models of child abuse: (a) Greater levels 
of social discomfort (indicated by higher scores on this scale) are predicted by more 
frequent episodes of psychological maltreatment and emotional abuse, and higher
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Table 43
merarcmcai Mumpie Regression Analyses or a stigmatization Moaei or o m a  ADuse con tinuous criteria)
Zero-order P P
Step Variable C Step 1 Step 2
C riterion: Social C om fort (n  = 566)
1 Recruitment site _ 15*** - .08 .03
Age .1 1 ** .0 1 - .08
Sexual identity .1 0 ** .09* .04
Separated/divorced .08* .04 .03
Protestant -.09* - .1 2 ** - .09*
Marlowe-Crowne social
desirability scale _31*** - .31*** - .2 1 ***
2 Psychological Maltreatment .41*** .2 1 ***
Emotional Abuse .31*** .1 2 **
PBI Over-Protection Scale (Mothers) .3 4 *** .17***
R2 .13 .25
Adj R2 .1 2 .24
E (for Adj R2) 14.36 20.43
p  (for Adj R2) < . 0 0 0 0 1 < .0 0 0 0 1
C riterion: T hough ts o f  Suicide (n  = 575)
1 Recruitment site -.23*** - .23*** - .15*
Age .1 2 ** - .1 2 * - .15**
Sexual identity .19*** .14*** .1 0 *
Separated/divorced .17*** .1 1 * .1 0 *
Marlowe-Crowne social
desirability scale -.1 0 ** - .09* - .05
2 Emotional Abuse .30*** .2 0 ***
PBI Care Scale (Mothers) -.2 2 *** - .09
(Table 43 continues)
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Hierarchical MultiDle Regression Analyses of a Stiematization Model of Child Abuse (Continuous Criteria)
Zero-order P P
Step Variable r Step 1 Step 2
R2 .09 .13
Adj R2 .08 . 1 2
E (for Adj R2) 11.34 12.49
p  (for Adj R2) < . 0 0 0 0 1 < . 0 0 0 0 1
Criterion: Feeling Tainted iis a Result of the Sexual Abuse (n = 182)
1 Recruitment site -.2 1 ** - . 1 2 - .0 0
Age .19** .04 .03
Protestant .17** .15* .16*
Marlowe-Crowne social
desirability scale -.2 2 *** - .2 1 ** - .23***
2 Victim was pressured to keep
the abuse a secret .28*** 21***
PBI Over-Protection Scale (Mothers) .29*** .23***
R2 . 1 0 .23
Adj R2 .08 . 2 0
E (for Atty R2) 5.13 8.47
p (for Acty R2) < . 0 0 1 < . 0 0 0 0 1
Note. (3 = Standardized regression coefficient.
* p <.05. **p< .01 . ***p<.001.
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Table 44
merarcmcai Logistic Regression Analyses or a stigmatization ivtooei or enna Aouse (Laiegoncai Lnienaj
Zero-order B B Odds-
Step Variables r Step 1 Step 2 Ratio
Criterion: Involvement in Illegal Activities (n = 177)
i Recruitment site -.21*** - .27 .0 1 0.29
Age .16*** - . 0 2 - . 0 2 —
Sexual identity .15*** .25 .30 —
Single, never married -.2 0 *** .51 .46 0.27
Common-law/married ,22*** - .36 - .40 4.65
Roman Catholic 1 © vC * .04 .04 0.58
No religious affiliation .13** - .53* - .54* 2.27
Marlowe-Crowne social
desirability scale -.09* - .05 - .05 —
2 Victim was pressured to keep
the abuse a secret -.15* .36 —
PBI Care Scale (Fathers) -.05 .04 —
Model x2 15.63 5.90
p  (for Model x2) <.05 <.05
Positive Prediction 12.82% 23.08%
Negative Prediction 98.55% 97.83%
Overall Prediction 79.66% 81.36%
Note. B = Regression coefficients; significance of B computed using Wald's statistic. Odds ratio = 
Proportion of “cases” (i.e., participants with a history of CSA) to “controls” (i.e., participants with no 
history of CSA) presenting with the symptom. Model x2 = Contribution of the predictor(s) to the constant- 
only model. Positive prediction = Percent of correct prediction of presence of the criterion. Negative 
prediction = Percent of correct prediction of absence of the criterion. Overall prediction -  Overall correct 
prediction rate for the model.
* p  <.05. * * p < .0 1 . ***p< .001 .
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levels of maternal over-protection; (b) greater thoughts of suicide are predicted by more 
frequent episodes of emotional abuse; (c) greater feelings of being tainted as a result of 
the sexual abuse are predicted by pressure to keep the abuse a secret and higher levels of 
maternal over-protection; and (d) involvement in illegal activities is predicted by pressure 
for secrecy and lower levels of paternal care (although neither predictor provides a 
significant individual contribution).
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CHAPTER IV 
DISCUSSION
The Post-Traumatic Stress Disorder Model of CSA
In the PTSD formulation, CSA is considered to be appropriately subsumed within 
the general category of traumatic experiences; victims and survivors of CSA are therefore 
expected to present with PTSD symptomatology similar to that exhibited by survivors of 
other traumatic experiences. In accordance with this position, the current study 
hypothesized that characteristics of sexual abuse previously linked to the traumatic 
impact of CSA would predict symptoms of PTSD. Additionally, since earlier research 
has tended to confound the effects of CSA with those of other forms of childhood trauma, 
this study incorporated these factors, hypothesizing that non-sexual child abuse and 
parental relationships in childhood would mediate the traumatic impact of CSA in the 
PTSD model. The final models for each of the PTSD symptom clusters are summarized 
via diagrams in Figure 4; dashed lines indicate non-significant individual associations 
between predictors and criteria, although the models as a whole were statistically 
significant.
In the following sections, the PTSD model is evaluated according to the following 
questions: (a) How well did the outcome variables (i.e., symptoms of PTSD) 
differentiate between survivors of CSA and their non-abused counterparts; (b) how well 
did characteristics of CSA predict PTSD symptomatology; and (c) how were non-sexual 
child abuse and parental relationship variables related to the PTSD model of CSA?
Characteristics of CSA as Predictors of PTSD 
Ability of Symptoms of PTSD to Differentiate Between Sexually Abused and Non­
abused Participants
In the current sample, survivors of CSA reported significantly higher levels of all 
six PTSD symptom clusters than their non-abused counterparts. Hence, previous 
research linking sexual abuse in childhood with symptoms of PTSD in adulthood is 
replicated, and preliminary support for the PTSD model is provided. However, although
261
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
262
Figure 4
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Diagram of a PTSD Model of Child Abuse: (a) Symptoms of Re-Experiencing; (b) 
Symptoms of Hyperarousal; (c) Symptoms of Avoidance of Stimuli; (d) Duration of 
Symptoms; (e) Interference of Symptoms in Current Functioning; and (f) PTSD Total 
Score.
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these findings suggest an association between CSA and subsequent PTSD 
symptomatology, they do not indicate the underlying mechanisms leading to these 
associations, nor do they consider the influence of other non-CSA factors on the observed 
relationships. Therefore, additional support for the PTSD model of CSA is required. 
Ability of Characteristics of CSA to Predict Symptoms of PTSD
In accordance with the current study’s hypotheses, two characteristics of sexual 
abuse successfully predicted symptoms of PTSD in this study: (a) The victim's 
relationship to the perpetrator; and (b) the nature of the sexual abuse. Within these two 
general categories, however, certain variables were significantly associated with higher 
levels of PTSD symptomatology, while others were not. Contrary to previous research 
that abuse by parental figures is more traumatic than abuse by others less close to the 
victim (e.g., Greenwald & Leitenberg, 1990), abuse by strangers was the sole relationship 
variable to independently predict symptoms of PTSD in this study. If, as these results 
suggest, sexual abuse by strangers is more likely to be associated with subsequent PTSD 
symptomatology, there may be some factor present in these experiences that is lacking or 
diminished in abuse by others known to the victim. As several authors in the CSA 
literature have observed (e.g., Browne & Finkelhor, 1986; Hanson, 1990), one possible 
distinguishing characteristic of abuse by strangers is its probable association with greater 
levels of fear in victims. Given that the experience of fear in response to a traumatic 
event is included within the diagnostic criteria for PTSD, it can be assumed that this 
factor is an important contributor to the development of PTSD symptomatology. It 
follows, then, that the association between abuse by strangers and symptoms of PTSD 
demonstrated in this study may be attributable to the higher levels of fear generated by 
this type of abuse. If so, the PTSD model may be more applicable to sexual abuse in 
which victims experience more extreme reactions of fear.
The second characteristic of CSA to predict symptoms of PTSD in this study was 
the nature of the sexual abuse. In the current sample, abuse involving attempted and/or 
completed intercourse predicted two of the PTSD symptom clusters; hence, previous
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research linking more invasive forms of sexual abuse and subsequent trauma is replicated 
(e.g., Mullen et al., 1993; Rodriguez et al., 1996; Wind & Silvern, 1992). However, 
previous research is also contradicted by the current findings. Specifically, if invasive 
forms of sexual abuse are more traumatic than less invasive abuse, then genital contact 
should be more traumatizing than non-genital contact. This was not the case: In the 
current study, genital contact abuse showed no association with any of the PTSD 
symptoms, while non-genital contact predicted three symptom clusters. Although these 
findings cannot provide definitive answers, it seems that attempted/completed intercourse 
has a relatively direct and unambiguous relationship with symptoms of PTSD. The 
traumatic impact of less invasive sexual abuse, on the other hand, seems to involve more 
complex processes, perhaps involving interactions with other variables (e.g., additional 
characteristics of CSA; personality characteristics of victims) that were not addressed in 
this study.
Contrary to the current study’s hypotheses, neither duration and frequency of 
sexual abuse, nor age of victim and perpetrator at the onset of abuse, were predictive of 
symptoms of PTSD in this sample. Given the contradiction in the literature regarding the 
relationship between these characteristics of CSA and subsequent trauma, it is difficult to 
interpret these findings. Therefore, although the current study suggests that these 
particular factors are not associated with the traumatic impact of CSA in the PTSD 
model, additional research is required to verify these results.
Also in contrast to the hypotheses and previous research, the use of force was not 
independently predictive of PTSD in this study, although it did predict two symptom 
clusters (i.e., avoidance of stimuli; total score) when mediated by emotional abuse. As 
Beitchman et al. (1992) observe, the dynamics through which force exerts its influence on 
the traumatic impact of CSA have yet to be determined. These results may shed light on 
this issue, suggesting that the effects of force may become more salient in the presence of 
other factors, such as emotional abuse.
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Non-Sexual Child Abuse and Parental Relationships as Predictors of PTSD
In addition to sexual abuse, other forms of child abuse and parental relationships 
in childhood also predicted PTSD symptomatology in this sample. With the exception of 
emotional abuse, these variables did not mediate the impact of CSA, but functioned 
primarily as independent predictors.
Within the non-sexual child abuse and parental relationship categories, certain 
variables were successful predictors of PTSD, while others were not. For instance, 
emotional abuse was predictive of four PTSD symptom clusters (i.e., re-experiencing, 
hyperarousal, avoidance of stimuli, total score), while physical and psychological 
maltreatment were not associated with any of the criteria. Similarly, lower levels of 
maternal care were predictive of one symptom cluster (i.e., hyperarousal), while paternal 
care and parental over-protection (mothers and fathers) were not associated with any of 
the outcome variables. It has been reported by some authors (e.g., Kendall-Tackett et al., 
1993) that an absence of maternal support exacerbates the traumatic impact of CSA. 
These results provide some support for the importance of the mother-child relationship in 
the PTSD model, but suggest that this variable has a direct (rather than mediational) 
association with PTSD symptomatology.
The results of this study do not provide definitive explanations regarding the 
apparently greater traumatic impact of emotional abuse and maternal care in the PTSD 
model. Perhaps these kinds of experiences engender a greater sense of impending danger 
and a belief that there is little chance of rescue by a caring adult; these feelings could in 
turn be associated with greater levels of fear and hopelessness, and hence greater 
symptoms of PTSD. Clearly, more research is required to verify or refute these 
speculations.
Conclusions and Implications 
These findings provide some support for a PTSD model of CSA, with 
characteristics of sexual abuse successfully predicting all of the symptom clusters 
assessed in this study. It is notable, however, that the addition of non-sexual child abuse
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and parental relationship variables significantly improved the prediction of all the PTSD 
symptom categories. This suggests that both CSA and other forms of childhood trauma 
are important components of the PTSD model; hence, it may be worthwhile for 
researchers and clinicians to adopt a PTSD model that incorporates aspects of all of these 
phenomena, rather than focusing on one in particular.
Also noteworthy in the current study’s findings is the variability across PTSD 
symptom clusters with respect to the predictors incorporated into their final models; this 
suggests that different forms of childhood trauma may lead to different presentations of 
PTSD symptomatology. If so, conceptualizing child abuse within a single, universal 
model of PTSD may generate an over-simplified and possibly misleading account of the 
impact of these phenomena. Rather, “mini-models” for each PTSD symptom category 
(such the ones generated in this study) may provide more accurate representations of 
child abuse. This in turn would have implications for the treatment of PTSD 
symptomatology in survivors of child abuse: If different child abuse histories are 
associated with different symptom presentations, then treatments could be designed to 
specifically address particular childhood experiences and their corresponding symptom 
patterns. Clearly, more research addressing these issues is required before definitive 
conclusions can be made.
The current study advances the literature by providing information regarding the 
singular and combined effects of CSA, other forms of child abuse and parental 
relationships, on symptoms of PTSD in adulthood. In so doing, several of the most 
common (and problematic) alternate explanations in the CSA research were eliminated. 
Additionally, the measurement of PTSD symptom clusters (rather than the presence or 
absence of a diagnosis of this disorder) provided the opportunity to assess the impact of 
childhood experiences on specific aspects of PTSD symptomatology. As such, a more 
precise and detailed account of the association between these kinds of childhood trauma 
and symptoms of PTSD in later life may be provided.
It should be noted, however, that some of the current study’s contradictions and
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failures to replicate previous research may be due to conceptual and/or methodological 
difficulties. First, the current sample was recruited from two non-clinical populations 
(i.e., University students and Internet users), and is atypical of the samples usually 
implemented in the CSA literature. Consequently, these results may not generalize to 
other research. Second, it is possible that the set of predictor variables used to test the 
PTSD model in this study was incomplete; other characteristics of CSA and childhood 
trauma that were not included here may have a greater association with subsequent PTSD 
symptomatology than the current study’s predictors. Third, despite the current study’s 
preliminary investigation of the psychometric properties of its measure of PTSD, the 
reliability and validity of this instrument have yet to be established. Furthermore, 
although the use of PTSD symptom clusters may have resulted in greater precision, it is 
also possible that this procedure diffused the strength of the associations demonstrated, or 
created distinctions where none exist.
The Traumagenic Dynamic Model of CSA
In their presentation of the TD model of CSA, Finkeihor and Browne (1985) posit 
that the effects of CSA are best conceptualized as occurring in four traumagenic 
dynamics. Each dynamic is hypothesized to arise from specific characteristics of CSA, 
and each is associated with particular long-term sequelae. In accordance with this view, 
the current study hypothesized that the characteristics of CSA identified in the four 
traumagenic dynamics would predict the outcome variables linked with their respective 
dynamics. Additionally, since earlier research has tended to confound the effects of CSA 
with those of other forms of childhood trauma, this study incorporated these factors, 
hypothesizing that non-sexual child abuse and parental relationships in childhood would 
mediate the traumatic impact of CSA in the TD model. The final models for each of the 
four traumagenic dynamics are summarized via diagrams in Figures 5 through 8; dashed 
lines indicate non-significant individual associations between predictors and criteria, 
although the models as a whole were statistically significant.
In the following sections, the TD model is evaluated according to the following
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questions: (a) How well did the outcome variables differentiate between survivors of 
CSA and their non-abused counterparts; (b) how well did characteristics of CSA predict 
the outcome variables; and (c) how were non-sexual abuse and parental relationships in 
childhood related to the TD model of CSA?
Characteristics of CSA as Predictors of the Four Traumagenic Dynamics 
Ability of Outcome Variables to Differentiate Between Sexually Abused and Non-abused 
Participants
In the current sample, many of the symptoms and difficulties associated with the 
four traumagenic dynamics differentiated between sexually abused and non-abused 
women. These results replicate previous research linking CSA with a range of symptoms 
and difficulties in adulthood, including depression, anxiety, anger and hostility, thoughts 
of suicide, social discomfort and relationship difficulties, sexual difficulties and negative 
emotional reactions to sex, re-victimization in adulthood, and involvement in illegal 
activities. However, other problem areas identified in the TD model did not differentiate 
between sexually abused and non-abused women in this sample: These groups were 
comparable in the frequency with which they engaged in sexual activity in the past 
month, as well as in their self-reported needs for security and trust in relationships.
Hence, although these findings suggest an association between a history of CSA and 
subsequent difficulties in most of the TD outcome variables, they do not support all 
aspects of this model. Moreover, they do not reveal anything about the underlying 
mechanisms leading to these associations, nor do they consider the influence of other 
non-CSA factors on the observed relationships. Therefore, additional support for the TD 
model of CSA is required.
Ability of Characteristics of CSA to Predict the Four Traumagenic Dynamics
In the current sample, the majority of the CSA predictors did not demonstrate the 
expected relationships with the TD model, showing limited ability to predict the outcome 
variables of the four dynamics. The traumatic sexualization and betrayal dynamics 
demonstrate the best performance, with each predicting two of their respective outcome
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variables; the stigmatization dynamic predicts one of its criteria, while powerlessness is 
unsuccessful in predicting any of its associated outcomes. These results suggest that the 
TD model provides a partial, yet incomplete account of the experiences of CSA survivors 
in this sample.
Non-Sexual Child Abuse and Parental Relationships as Predictors of the Four
Traumagenic Dynamics 
Other forms of child abuse and parental relationships in childhood were found to 
predict many of the symptoms and difficulties associated with the four traumagenic 
dynamics. Contrary to the current study’s hypotheses, however, these variables did not 
mediate the traumatic impact of CSA, functioning instead as independent predictors.
Within the non-sexual child abuse categories, certain variables were successful 
predictors of some of the outcomes associated with the TD model, while others were not. 
Psychological maltreatment was most successful in this respect, demonstrating 
associations with criteria from all four of the dynamics. Emotional abuse was predictive 
of symptoms from three dynamics (i.e., betrayal; powerlessness; stigmatization), while 
physical maltreatment did not predict any of this model’s outcomes. Generally, these 
results suggest that psychological maltreatment and emotional abuse are associated with 
future difficulties in the interpersonal realm. Given that a child’s relationships with her 
parents are typically her first and most important childhood interactions, it is conceivable 
that these forms of abuse could impede the development of positive expectations 
regarding social interactions. If a child is consistently exposed to interactions in which 
she is treated without sensitivity, respect, or recognition of her inherent value as a person, 
she may come to expect that this is how all of her relationships will be. If so, social 
discomfort and reluctance to engage in intimate relationships would be sensible 
consequences. Clearly, these hypotheses are speculative and cannot be confirmed or 
denied by the current study.
It is also not clear, based on these findings, why physical maltreatment is the sole 
non-sexual child abuse category to show no association with the TD model. Perhaps, as
i
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the current study suggests, physical abuse is not associated with the symptoms and 
difficulties derived from this perspective. Alternatively, it is feasible that since the 
current sample reported relatively few episodes of physical maltreatment, these findings 
are reflective of the lower end of the physical abuse continuum; if so, the impact of 
physical maltreatment on the TD model may be underestimated by these results.
Within the parental relationship categories, certain variables were successful 
predictors of some of the outcomes associated with the TD model, while others were not. 
Lower levels of maternal care were associated with symptoms from three of the four 
dynamics (i.e., traumatic sexualization; betrayal; powerlessness), as were higher levels of 
maternal over-protection (i.e., betrayal; powerlessness; stigmatization). Reduced paternal 
care was predictive of symptoms of one dynamic (i.e., powerlessness), whereas greater 
paternal over-protection was associated with the symptoms of two (i.e., betrayal; 
powerlessness).
These results suggest that the parenting styles of mothers and fathers have a 
differential impact on children. Generally, it seems that a child’s relationship with her 
mother has a greater impact on the quality of her future interpersonal interactions, while 
her relationship with her father appears to affect her experience and expression of anger. 
The mother-child relationship is often the child’s most significant early relationship; as 
such, it may set the template for future interactions, affecting the child’s interpersonal 
style and her expectations of how others will relate to her. For example, if a child 
perceives her mother to be uncaring and over-protective, she may come to expect others 
to be so as well. This in turn may influence her style of interaction, and she may develop 
a more guarded and self-protective interpersonal approach to defend herself from the 
negative responses she expects to encounter. Although these patterns of expectations and 
behaviours were adaptive in her childhood relationship with her mother, they may be less 
functional in future relationships, possibly leading to social difficulties. In a similar vein, 
it is possible that a child who is exposed to a more controlling (and perhaps aggressive) 
paternal parenting style will be more likely to demonstrate these kinds of behaviours
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herself. Although these hypotheses cannot be confirmed or denied by this study, they do 
coincide with Finkelhor’s (1988) suggestion that survivors of child abuse often over­
generalize behaviour patterns learned during the abuse to future situations.
Conclusions and Implications 
These results provide partial and limited support for Finkelhor and Browne’s 
(1985) TD model of CSA. Three of the four dynamics (i.e., traumatic sexualization, 
betrayal, stigmatization) were successfully predicted by at least one of their 
corresponding sexual abuse predictor variables, while the fourth (i.e., powerlessness) was 
not supported by this study. Contrary to expectations, sexual abuse was not the primary 
contributor to the prediction of the TD model. This was true even for traumatic 
sexualization, which would seem to be most likely to demonstrate a clear, strong 
relationship with CSA factors.
The apparently limited association between CSA and the outcomes of the four 
dynamics is unexpected, and suggests that the TD model may require modifications with 
respect to the predictor variables included in its structure. This may involve adding other 
characteristics of CSA that are not presently subsumed within the dynamics, as well as 
other, non-sexual forms of childhood trauma such as the ones assessed in the current 
study. Indeed, the success of the non-sexual child abuse and parental relationship 
variables in predicting the symptoms associated with the four dynamics supports the 
inclusion of non-sexual abuse experiences in the TD model. Hence, it may be worthwhile 
for researchers and clinicians to adopt a TD model of childhood trauma, rather than a 
model limited to CSA only.
Also noteworthy in the current study is the variability demonstrated both across 
and within the four dynamics with respect to the predictor variables included in their final 
models. The implication of these findings is that different forms of childhood trauma 
have different long-term effects, and may lead to different symptom presentations. If so, 
individuals experiencing difficulties in any one dynamic may demonstrate marked 
variability in their symptom presentations. While this does not invalidate the TD model,
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it does suggest that the phenomena assessed by the four dynamics may be heterogeneous 
in nature.
The current study advances the CSA literature by directly assessing Finkelhor and 
Browne’s (1985) TD model -  a model that is cited widely in the literature, but which to 
date has not been subjected to empirical evaluation. Additionally, the inclusion of non- 
sexual child abuse and parental relationship variables in the design of the study provided 
information regarding the associations between a range of childhood trauma and the TD 
model; in so doing, several of the most common (and problematic) alternate explanations 
in the CSA literature were eliminated.
It should be noted that the failure of the current study to support the TD model 
presented by Finkelhor and Browne (1985) in its entirety may be attributable to 
conceptual and/or methodological difficulties present in this study. As noted previously, 
the current sample was recruited from two non-clinical populations, and is atypical of the 
samples typically implemented in the CSA literature. Therefore, these findings may not 
generalize to other populations. For example, it is possible that these models will 
demonstrate stronger and more consistent relationships with participants from clinical 
populations, who may have experienced more severe episodes of CSA, or been more 
traumatized by these experiences than their non-clinical counterparts. Second, despite the 
current study’s attempts to provide preliminary information regarding the psychometric 
properties of the measures used to assess the TD model, the reliability and validity of 
many of these instruments have yet to be established.
A Comparison of the Post-Traumatic-Stress-Disorder and Traumagenic Dynamic Models
of CSA
Comparing the PTSD and TD models with respect to their ability to account for 
the symptom presentations of survivors of CSA is difficult, since each utilizes different 
predictor and criterion variables. Moreover, gaps and contradictions in the CSA literature 
impede the interpretation of some of the results. When such comparisons are possible, 
however, the PTSD model appears to be more successful than the TD perspective in
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predicting its outcome variables. For example, in comparison with the TD model, the 
PTSD formulation accounts for slightly greater levels of variability in its criteria 
(although both are highly significant). Furthermore, the PTSD model successfully 
predicts all of its outcome variables; the TD model, on the other hand, does not.
Nevertheless, these findings do not permit definitive conclusions regarding which 
model is the best or most useful conceptualization of CSA. It is possible that the PTSD 
and TD perspectives are applicable to different types of CSA experiences, and that 
therefore both may have utility in conceptualizing these phenomena. For example, the 
PTSD model may provide a more accurate representation of CSA experiences that 
involve greater levels of fear, while the TD model may provide a representation of CSA 
experiences that have a greater impact on the emotional and social development of 
victims and survivors. If so, the PTSD model could be viewed as assessing “reactive” 
CSA: Its symptoms and difficulties may arise from the individual’s reaction to a 
traumatic event without necessarily having an impact upon her “self.” The TD model, on 
the other hand, may reflect “accommodative” CSA: Its symptoms and difficulties may 
arise from the individual’s assimilation of the sexual abuse (e.g., its negative 
implications; the distorted perceptions of sexuality, love and relationships it imparts) into 
her view of herself and others.
It is notable that the results of this study consistently indicate that non-sexual 
child abuse and parental relationships are important predictors of both the PTSD and TD 
models. Therefore, although the current study focused upon evaluating these models with 
respect to CSA, other forms of childhood trauma appear to be of equal importance.
Limitations of the Current Study 
Caution must be exercised when considering the results of this study for several 
reasons. First, there may be biases operating in the sample that limit the generalizability 
of the findings. Participants were adult women drawn from two non-clinical and 
apparently disparate populations (i.e., University students and Internet users), and hence 
this sample may not be representative of the general population of survivors of CSA.
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Additionally, the discrepancy between the University and Internet samples on most of the 
current study’s variables of interest suggests the presence of self-selection, which may 
have led to further sampling biases.
The results of this study are also limited by the design of the study itself. The 
data are correlational, which prohibits the determination of cause-and-effect relationships. 
The data are also retrospective in nature, and therefore inaccuracies in recall may have 
adversely affected the findings. Moreover, using recollections of past events as 
predictors for current experiences does not permit examination of variations in symptoms 
over time (Briere, 1992a), and the influence of current, external factors on participants’ 
responses cannot be determined or eliminated.
A final weakness of the current study relates to the measures used to assess CSA 
and its sequelae. Many of the constructs of interest were assessed via instruments 
constructed specifically for this study, or by other instruments not expressly designed to 
assess traumatic experiences. Although I attempted to compensate for this difficulty by 
assessing the reliability and validity of these instruments in a pilot study, their 
psychometric properties have yet to be established. Other difficulties relate to the sole 
use of self-report instruments, which may, according to some authors (e.g., Wyatt & 
Peters, 1986) result in reduced reports of CSA than those obtained via interviews. 
Although the current study attempted to assess the likelihood of under-reporting by 
including a measure of social desirability in its instrumentation, the possibility that these 
findings were affected by self-report biases cannot be dismissed.
Future Directions
The results of this study are supportive of both the PTSD and TD models of 
childhood trauma, particularly when CSA, non-sexual child abuse, and parental 
relationships in childhood are included as predictor variables. Future research is needed 
to confirm or dispute the relationships demonstrated here, with samples from both clinical 
and non-clinical populations. Questions regarding the traumatic impact of specific 
characteristics of sexual abuse continue to be unresolved, and the associations between
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non-sexual child abuse and parental relationship variables demonstrated in this study are 
preliminary and must be replicated.
More generally, one of the most critical issues to be addressed and rectified by 
future research is the absence of standardized instruments to assess CSA and its sequelae. 
As Briere (1992a) has observed, researchers have tended to develop their own measures 
to test their hypotheses; this in turn has rendered cross-study comparisons difficult. 
Moreover, since these newly-designed instruments are often implemented before their 
reliability and validity have been established (Briere, 1992a), the confidence with which 
their results can be viewed is compromised. Therefore, the development of standardized, 
psychometrically-sound measures is crucial to the progression of the CSA literature.
Future research that incorporates random sampling procedures and longitudinal 
designs will also make important advances to the CSA literature. Such studies will 
provide more convincing information about the effects of these phenomena, and allow 
researchers to obtain a greater understanding of the evolution of symptoms. For example, 
it is presently unclear whether the symptoms reported during childhood and adulthood 
correspond, or if they are quantitatively and/or qualitatively different. Moreover, it is not 
clear if child victims continue to experience symptoms in the same form in later years, or 
if their symptoms remit or change with time. Similarly, it has not been determined 
whether adult survivors who manifest long-term effects of child abuse also experienced 
symptoms during childhood, or if their symptoms had a delayed onset. Longitudinal 
studies will permit examination of all of these issues.
Striving to overcome the conceptual and methodological difficulties in the CSA 
literature is crucial to improving our understanding of these phenomena and their impact 
on victims and survivors. Greater understanding of the dynamics of childhood trauma 
will be invaluable in the development of treatment programs to assist both child victims 
and adult survivors, and give these individuals the opportunity to overcome the legacy 
left them by their painful pasts. Although this study represents a first step in this process, 
much work remains to be done.
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APPENDIX A
OPERATIONAL DEFINITIONS OF THE PTSD AND TD MODELS: 
PREDICTORS, MEDIATORS AND CRITERION VARIABLES


















Post-Traumatic Stress Disorder Model Variables and Operational Definitions.
Variable Operational Definition
Predictors
Age of Victim Item #1, CSAQ
Age of Abuser Item #2, CSAQ
Relationship to Abuser Item #4, CSAQ
1. Stranger 1. Stranger.
2. Acquaintance/friend 2. Person you knew, but not a friend; friend; friend of family.
3. Boyfriend 3. Boyfriend
4. Extended relative 4. Niece or nephew; cousin; uncle; grandfather; other relative.
5. Sibling 5. Brother; sister.
6. Parental figure 6. Mother; father; step-parent.
7. Professional person 7. Professional person.
Severity of Abuse Item #5, CSAQ
1. Non-contact 1. Watching or looking at pornographic material; an invitation to 



















Post-Traumatic Stress Disorder Model Variables and Operational Definitions.
Variable Operational Definition
organs to you; you showing your sex organs to another
person.
2. Non-genital contact 2. Kissing and hugging in a sexual way; another person fondling 
you in a sexual way; you fondling another person in a sexual 
way.
3. Genital contact 3. Another person touching your sex organs; you touching 
another person’s sex organs; another person placing his/her 
finger or other objects in your anus or vagina; you placing 
your finger or other objects in another person’s anus or 
vagina.
4. Attempted/completed anal, oral, vaginal intercourse 4. Another person attempting to have oral, anal, or vaginal 
intercourse with you; you attempting to have oral, anal, or 
vaginal intercourse with another person; another person 



















Posl-Traumatic Stress Disorder Model Variables and Operational Definitions.
Variable Operational Definition
Frequency of Abuse
oral, anal or vaginal intercourse with another person. 
Item #7, CSAQ
Duration of Abuse Item #8, CSAQ
Use of Force Item #12, CSAQ
Other Forms of Childhood Abuse
Mediators
1. Physical Maltreatment Scale, CAQ
Parent-Child Relationships
2. Psychological Maltreatment Scale, CAQ
3. Emotional Abuse Scale, CAQ 
1. PBI Care Scale



















Post-Traumatic Stress Disorder Model Variables and Operational Definitions.
Variable Operational Definition
Criteria
Symptoms of Re-experiencing Mean score on items 1 through 5, Part II of PTSD questionnaire
Symptoms of Avoidance of Stimuli Mean score on items 6 through 12, Part 11 of PTSD questionnaire
Symptoms of Hyperarousal Mean score on items 13 through 17, Part II of PTSD questionnaire
Duration of PTSD Symptoms Length of symptoms, Part II of PTSD questionnaire
Interference in Current Functioning Mean score on items a, b and c, Part U of PTSD questionnaire
PTSD Total Scale Score Mean score on 23 items comprising the 
Traumatic Feelings, Re-experiencing, Hyperarousal, Avoidance 






















1. Victim was rewarded for inappropriate sexual behaviour 1. Item #14, CSAQ
2, Victim's body was felishized 2. Item #6, CSAQ
3. Victim's sexual response was elicited during the abuse 3. Item #10, CSAQ
4. Victim was aware of the negative implications of the abuse 4. Mean score of item #16, CSAQ, during abuse
Mediators
Other Forms of Childhood Abuse 1. Physical Maltreatment Scale, CAQ
2. Psychological Maltreatment Scale, CAQ
3. Emotional Abuse Scale, CAQ
Parent-Child Relationships 1. PBI Care Scale
2. PBI Over-Protection Scale
Criteria



















Traumagenic Dynamics Model Variables and Operational Definitions.
Variable Operational Definition
2. Negative Emotional Reactions to Sexual Activity 2. Item # 2, Part II of the AEQ
3. Sexual Difficulties 3. Item #3, Part II of the AEQ
4. Re-victimization 4. Item #2, Part I of the AEQ
Betrayal
Predictors
1. Abuser was a trusted adult 1. Item #17, CSAQ
2. Victim realized she was used for sexual gratification 2. Item #18, CSAQ
3. Victim’s disclosure of sexual abuse was not believed 3. Item #20, CSAQ
4. Negative (to the victim) consequences occurred as a



















Traumagenic Dynamics Model Variables and Operational Definitions.
Variable Operational Definition
Mediators
Other Forms of Childhood Abuse 1. Physical Maltreatment Scale, CAQ
2. Psychological Maltreatment Scale, CAQ
3. Emotional Abuse Scale, CAQ
Parent-Child Relationships 1. PBI Care Scale
2. PBI Over-Protection Scale
Criteria
1. Depression 1. TSC-40 Depression Scale
2. Anger 2. Anger/Aggression Scale, items 6-12, Part III of the AEQ
3. Hostility 3. BSI Hostility Scale
4. Need for security in relationships 4. Item #1, Part III of the AEQ
5. Need for trust in relationships 5. Item #2, Part III of the AEQ
6. Inability to trust others 6. Item #4, Part III of the AEQ



















Traumagenic Dynamics Model Variables and Operational Definitions.
Variable Operational Definition
8. Avoidance of intimate relationships 8. Item #5, Part III of the AEQ
9. Re-victimization 9. Item #2, Part I of the AEQ
Powerlessness
Predictors
1. Abuser used coercion to gain victim's compliance 1. Items #11 and 12, CSAQ
2. Victim's attempts to stop the abuse were unsuccessful 2. Item #23, CSAQ
3. Victim’s dependence on abuser made escape impossible 3. Item #4, CSAQ
4. Victim's disclosure of the sexual abuse was not believed 4. Item #20, CSAQ
Mediators
Other Forms of Childhood Abuse 1. Physical Maltreatment Scale, CAQ
2. Psychological Maltreatment Scale, CAQ























Parent-Child Relationships 1. PBI Care Scale
2. PBI Over-Protection Scale
Criteria
1. Anxiety 1. TSC-40 Anxiety Scale
2. Somatization 2. BSI Somatization Scale
3. Aggression 3, Anger/Aggression scale, items 6-12, Part III of the AEQ
4. Suicidality 4. Item #9  BSI
5. Unemployment difficulties 5. Item #1, Part I of the AEQ
6. Re-victimization 6. Item #2, Part I of the AEQ
Stigmatization
Predictors
1. Victim was blamed for the abuse 1. Item #16 (b), CSAQ



















Traumagenic Dynamics Model Variables and Operational Definitions.
Variable
3. Victim was pressured to keep abuse secret
4. Victim was aware of the negative meaning of the abuse
5. Disclosure was met with shock and/or blame 
Mediators
Other Forms of Childhood Abuse
Parent-Child Relationships 
Criteria
1. Feelings of interpersonal isolation
2. Suicidality
3. Feeling tainted as a result of the abuse
4. Involvement in illegal activities
Operational Definition
3. Item #15, CSAQ
4. Mean score, Item #16, (a, e, f), CSAQ, during abuse
5. Item #21, CSAQ
1. Physical Maltreatment Scale, CAQ
2. Psychological Maltreatment Scale, CAQ
3. Emotional Abuse Scale, CAQ
1. PBI Care Scale
2. PBI Over-Protection Scale
1. BSI Social Comfort Scale
2. Item #9, BSI
3. Item #16 (d), CSAQ, present time
4. Item #5, Part I, AEQ
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APPENDIX B
FREQUENCIES, MEANS AND STANDARD DEVIATIONS OF VARIABLES 
FOR THE UNIVERSITY OF WINDSOR (1996), UNIVERSITY OF WINDSOR 
(1997) AND UNIVERSITY OF OTTAWA SUB-SAMPLES


















U niversity  S am ple  Frequencies on  C ategorical D em ographic. P red ic to r and  C riterion  V ariab les. B ased on  T im e o f  R ecru itm ent and  G eograph ic  
L o ca tion
V ariab le
U niversity  o f W indsor 
1996 (N =  172) 
n (% )
U niversity  o f  W indsor 
1997 (N  =  309)
Q (%)
U niversity  o f  O ttaw a 
1997 ( N =  17)
a m
D e m o g ra p h ic  V a r ia b le s
Sexual Identity
H eterosexual 166 (9 6 .5 ) 298 ( 96.4) 1 6 (9 4 .1 )
O th e r (e.g ., lesb ian /gay , bisexual) 4 (  2.3) 10 ( 3.2) 1 (  5.9)
M arita l S tatus
S ing le 166 (9 6 .5 ) 301 (9 7 .4 ) 1 6 (9 4 .1 )
C om m on-law /M arried 5 ( 2.9) 5  ( 1.6) 1 (  5.9)
S epara ted /d ivo rced 0 ( 0 .0 ) 2  ( 0 .6 ) 0 ( 0 .0 )
R elig ion
R om an  C atho lic 82  (4 7 .7 ) 147 (4 7 .6 ) 8 ( 4 7 .1 )
P ro testan t 45  ( 26.2) 71 (2 3 .0 ) 8 (4 7 .1 )* *
O th er 14 ( 8.1) 31 (1 0 .0 ) 0 ( 0 .0 )
N o  re lig ion 25 (1 4 .5 ) 4 8  (1 5 .5 ) 1 (  5.9)


















U niversity  Sam ple Frequencies on C ategorical D em ographic . P red icto r and C riterion  V ariables. B ased o n  T im e o f  R ecruitm ent and  G eographic
L ocation
U niversity  o f  W indsor U niversity  o f  W indsor U niversity  o f  O ttaw a
1996 (N = 172) 1997 (N = 309) 1997 (N = 17)
V ariab le 0 <%) n(%) a(%)
R ace
C aucasian 137(79.7) 225 (72.8) 16(94.1)
B lack 17 ( 9.9) 26 ( 8.4) 0 (  0.0)
A sian 16 ( 9.3) 40 (12.9) M 5.9)
O th er (e.g ., A boriginal,
Polynesian) 3 ( 1.7) 7 ( 2.3) 0 (  0.0)
Predictors
H isto ry  o f  C SA 36 ( 20.9) 79 ( 25.6) 8 (47.1)
G en d er
M ale 31 (18.0) 71 (23.0) 5 ( 29.4)b*
Fem ale 5 ( 2.9) 8 ( 2.6) 3 (1 7 .6 )b*


















U niversity  S am ple  F requencies on  C ategorical D em ographic. P red ic to r and  C riterion  V ariab les. B ased  on  T im e o f R ecruitm ent an d  G eograph ic  
L ocation
U niversity  o f W indsor U n iversity  o f  W indsor U niversity  o f  O ttaw a
1996 (N= 172) 1997 (N = 309) 1997(11=17)
V ariab le  0  (%) 11 (% ) 0  (%)
R ela tionsh ip  to  v ictim  
S tranger
P rofessional person  
A cquain tance/friend  
B oyfriend  
E x tended  re la tiv e  
B ro th er o r  s iste r 
P aren tal figure  
N atu re  o f  abuse  
N o  con tac t 
N on-gen ita l con tac t 
G en ita l con tac t
A ttem pted /com pleted  in tercourse
2 ( 1.2) 4 ( 1.3) 0 (  0.0)
2 ( 1.2)c* 0 (  0.0) 0 (  0.0)
18 ( 10.5) 36 (11.7) 3 (17.6)
3 ( 1.7) 4 ( 1.3) 0 (  0.0)
7 ( 4.1) 21 ( 6.8) 3(17.6)
0 (  0.0) 0 (  0.0) 0 (  0.0)
1 ( 0.6) 1 ( 0.3) 1 ( 5.9)
18 (10.5) 43 (13.9) 5(29.4)
19 (11.0) 43 (13.9) 6 (35.3)
20(11.6) 37 (12.0) 4 (23.5)
10 ( 5.8) 31 (10.0) 2(11.8)

















T a b le  B - l
u n iv e rs ity  sa m p le  freq u en c ies  on  c a teg o rica l u em o g rap n ic . r r e a ic to r  an a  c rite r io n  v a n a o ie s . aasea on  i im e 0 1  R ecru itm ent a n a  u eo g rap n ic
Location
U niversity  o f W indsor U niversity  o f W indsor U niversity  o f  O ttaw a
1996 ( N =  172) 1997(11 =  309) 1997 ( N =  17)
V ariab le 0 <%) a(%) a(%)
C r i te r io n  V a r ia b le s
E m plo y m en t D ifficulties (e.g., d ifficulties
fin d in g  em ploym ent, in teracting w ith
b o sses , cow orkers) 57 ( 33 .1)d* 70 (2 2 .7 ) 7 ( 4 1 .2 )
V ictim iza tio n  in adulthood
(e.g ., rape , physical assault) 25 (1 4 .5 ) 3 5 ( 1 1 .3 ) 4  (2 3 .5 )
D ru g /A lcoho l A buse 11 ( 6.4) 28 ( 9.1) 2 ( 1 1 .8 )
Illega l A ctiv ities in A dulthood  (e.g.,



















U niversity  Sam ple F requencies on  C ategorical D em ograph ic . Predictor and C riterion  V ariables. B ased  on  T im e o f  R ecruitm ent and G eograph ic
Location
U niversity  o f  W indsor U niversity  o f  W indsor U niversity  o f  O ttaw a
1996 0 4 = 1 7 2 ) 1997 0 4  =  309) 1997 0 4 = 1 7 )
V ariab le 0  (%) 0  (% ) D (% )
N egative Em otional R eactions to  Sex
(e.g., fea r anger, resentm ent) 9 3 ( 5 4 .1 ) 1 7 5 (5 6 .6 ) 14 (8 2 .4 )
Sexual D ifficu lties (e.g ., painful
sex , troub le  hav ing  orgasm s) 62  (3 6 .0 ) 99  (3 2 .0 ) 6  (3 5 .3 )
N o te . P ercen tages ind icate  the frequency  w ith  w hich  partic ipants reported  thepresence o f  the  variab les. S ignificance o f  d ifferences evaluated  
usin g  P e a rso n 's  ch i-square; tests o f s ign ificance  w ere com puted  com paring  the U niversity  o f  W ind so r 1996 and the  U niversity  o f  O ttaw a 1997 
sam ples w ith  the  U niversity  o f  W indsor 1997 sam ple.
V O ,  11 =  321) =  4 .88 . V 0 ,  N  =  87) =  4 .93 . Y  (1, N  =  119) =  4 .69 . Y  (1. N  -  489) =  4.92.


















University Sample Means and Standard Deviations on Demographic. Predictor. Mediating and Criterion Variables. Based on Time of Recruitment and 
Geographic Location
Variable 0
University of Windsor 
1996 (N = 172)
Range M (SO
University of Windsor 
1997 (N = 309)
0  Range M (SO D
University of Ottawa 
1997 <N = 17)
Range M (SO
Age 172 18-50
Demographic and Social Desirability Variables
18.98 ( 3.86) 308 18-54 19.81 ( 2.95) 17 17-39 23.35 ( 6.37)**
SES 155 11-77 39.69 ( 17.62) 271 11-77 37.80 ( 16.71) 15 15-73 34.00 ( 17.53)
Marlowe-Crowne 
Social Desirability Scale 169 0-12 5.67 ( 2.97) 306 0-13 5.67 ( 3.04) 16 0-10 5.44 ( 3.14)
History of CSA 
Subject's age 36 4-16 10.42 ( 4.32)
Predictor Variables
75 4-16 10.12 ( 4.05) 7 6-11 8.43 ( 2.23)
Perpetrator's age 32 5-67 25.09 ( 15.93)"* 73 5-55 18.26 ( 10.29) 8 6-30 15.50 ( 7.50)
Physical Maltreatment 
Scale 172 0-17 1.64 ( 2.53)
Mediating Variables



















University Sample Means and Standard Deviations on Demographic. Predictor. Mediating and Criterion Variables. Based on Time of Recruitment and 
fifngrqphjt; |  ̂ >cation
Variable 0
University of Windsor 
1996 (M= 172)
Range M (SB) 0
University of Windsor 
1997 (N = 309)
Range M (SB) D
University of Ottawa 
1997 (N = 17)
Range M (SB)
Psychological Maltreatment 
Scale 167 0-39 11.78 ( 8.97) 309 0-42 13.21 ( 9.34) 17 2-41 13.21 ( 10.80)
Emotional Abuse Scale 172 0-9 0.60 ( 1.32)c** 309 0 - 2 2 1 .1 2  ( 2.57) 17 0-17 1.82 ( 4.16)
Parental Bonding Instrument 
Care (mothers) 172 0-36 27.62 ( 7.54) 308 0-36 26.96 ( 8.04) 17 10-36 26.18 ( 8 .6 6 )
Care (fathers) 166 2-36 26.52 ( 8 .1 1 ) 303 0-36 24.56 ( 8.57) 16 2-35 22.38 ( 9.78)
Over-protection
(mothers) 171 1-34 14.34 ( 6.98) 308 0-38 14.87 ( 7.60) 17 0-39 14.06 ( 10.96)
Over-protection



















University Sample Means and Standard Deviations on Demographic. Predictor. Mediating and Criterion Variables. Based on Time of Recruitment and 
Geographic Location
University of Windsor University of Windsor University of Ottawa
1996 (M = 172) 1997 (N = 309) 1997 (N = 17)
Variable n Range M (SD) n Range M (SB) n Range M (SB)
Criterion Variables
Anger/Aggression Scale 171 6-25 12.19 ( 3.93)d
Dysfunctional Sexual
Behavior Scale 171 0-24 1 1 .2 1  ( 4.23)
Self-Esteem Scale 171 7-26 14.11 ( 3.29)
Post-traumatic Stress
Disorder Questionnaire
Traumatic feelings 76 0-4 3.05 ( 0.99)
Re-experiencing 77 0-3 0.83 ( 0.87)
Hyperarousal 75 0-4 1.30 ( 1.03)
Avoidance of stimuli 77 0-3 0.83 ( 0.76)
Duration of symptoms 47 0-30 3.89 ( 5.62)
Interference in current
functioning 73 0-4 0.78 ( 1.07)
Total score 77 0-3 1.23 ( 0.63)
303 7-28 13.18 ( 4.23) 17 7-21 12.29 ( 3.29)
302 2-28 11.04 ( 3.74) 17 7-16 11.18 ( 2.77)
303 6-27 13.70 ( 3.38) 17 1 1 - 2 1 14.24 ( 3.03)
141 0-4 2.94 ( 0.93) 11 0-4 2 .2 1  ( 1.43)
140 0-4 1.03 ( 1.03) 11 0 - 2 0.55 ( 0.60)**
138 0-4 1.47 ( 1.06) 11 0-4 1.33 ( 1.19)
140 0-3 0 . 8 8  ( 0.80) 11 0-3 0.87 ( 0.95)































University Sample Means and Standard Deviations on Demographic. Predictor. Mediating and Criterion Variables. Based on Time of Recruitment and 
Geographic Location
Variable n
University of Windsor 
1996 (£* = 172)
Range M (SO 0
University of Windsor 
1997 (N = 309)
Range M (SD) 0
University of Ottawa 
1997 (N = 17)
Range M (SD)
Trauma Symptom Checklist-40 
Total score 172 0  8 6 28.84 ( 15.70) 309 2-94 30.09 ( 17.31) 17 5-63 30.53 ( 16.29)
Anxiety 172 0-19 5.22 ( 3.44) 309 0 - 2 0 5.89 ( 3.84) 17 0-17 5.41 ( 4.26)
Depression 171 0-23 7.21 ( 4.30) 307 0-23 7.08 ( 4.50) 17 0-17 8.65 ( 4.62)
Dissociation 171 0-15 3.84 ( 3.41)'* 307 0-16 4.55 ( 3.58) 17 0-9 3.12 ( 3.00)
Sexual abuse trauma 
index 171 0-15 3.23 ( 3.11) 307 0-19 3.85 ( 3.60) 17 0 - 1 1 3.77 ( 3.19)
Sleep disturbance 171 0-28 6.75 ( 4.15) 307 0-18 7.05 ( 3.96) 17 1-16 7.24 ( 3.68)
Sexual problems 171 0-18 3.87 ( 3.91) 307 0 - 2 0 3.63 ( 4.08) 17 0 - 2 0 5.65 ( 5.15)**
Brief Symptom 
Inventory (Hayes, 1997) 
Somatization 168 0-4 0.89 ( 0.74)** 301 0-4 0.75 ( 0.75) 17 0 - 1 0.35 ( 0.30)**
Obsessive-
compulsive 168 0-4 1.28 ( 0.81) 301 0-4 1.33 ( 0.87) 17 0 - 2 0.90 ( 0.64)**



















University Sample Means and Standard Deviations on Demographic. Predictor. Mediating and Criterion Variables. Based on Time of Recruitment and 
Geographic Location
Variable 0
University of Windsor 
1996 (N = 172)
Range M (SD)
University of Windsor 
1997 (fij = 309) 
o Range M  (SD) a
University of Ottawa 
1997 tN = 17)
Range M (SD)
Depression 168 0-4 1.42 ( 0.95) 301 0-4 1.29 ( 0.95) 17 0-3 1 .1 1  ( 1.08)
Hostility 168 0-4 0.84 ( 0.80) 301 0-4 0.87 ( 0.76) 17 0-3 0.73 ( 0.80)
Phobic anxiety 168 0-3 0.49 ( 0.70) 301 0-3 0.46 ( 0.65) 17 0 - 2 0.28 ( 0.56)
Global severity
index 168 0-4 0.99 ( 0.68) 301 0-4 0.96 ( 0 .6 8 ) 17 0 - 2 0.74 ( 0.58)
Dissociative
Experiences Scale 172 0-45 14.09 ( 10.62) 308 0-60 15.15 ( 11.26) 17 2-57 14.79 ( 14.53)
Note. Significance of differences evaluated using independent samples t-tests; t-tests were computed comparing the University of Windsor 1996 and the 
University of Ottawa 1997 samples with the University of Windsor 1997 sample.
*1(16.38) = -2.28. b 1(41.11) = -2.35. c 1(494.10) = 3.13. d 1 (489) = 2.42. e i (15.11) = 2.43. ' l  (493) = 2.15. * 1  (322) = -1.96. hl (484) = 1.98. *1(30.02) = 
5.13. j 1(316) = 1.99.
* p <  .05. ** p < .01,
APPENDIX C 
INFORMED CONSENT FORM
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CONSENT FORM FOR PARTICIPATION IN RESEARCH
Past research has suggested that childhood experiences can have a wide range of effects on an 
individual's adult life. The purpose of this study is to find out how certain childhood events are related to 
a variety of experiences in adulthood. The researcher is a doctoral student in clinical psychology at the 
University of Windsor, and this study is being done in partial fulfillment of the requirements for a doctoral 
degree.
If you decide to participate, you will be asked to complete a  series of questionnaires that will take 
approximately 1 to 1 -1/2 hours of your time. You will be asked about a variety of childhood experiences, 
including what it was like for you when you were growing up, your relationship with your parents, and 
whether you had certain kinds of experiences that may have been upsetting to you. You will also be 
asked about aspects of your adult life, including self-perceptions, relationship characteristics, and present 
feelings and experiences. A lot of the questions are of a sexual nature, ask about personal and sensitive 
issues, and may be upsetting or bring back memories and feelings associated with past events.
Any information you provide will be completely confidential. No identifying information will be placed on 
the questionnaires, and you will be identified by a participant number. The information obtained will be 
used only for the purposes of the study, and the raw data will not be released to other individuals or 
institutions. Remember, your participation in this study is VOLUNTARY. You can skip any questions you 
choose and withdraw at any time. If you are interested, the experimenter will send you a summary of the 
results after the study has been completed.
This project has been reviewed by the Department of Psychology Ethics Committee at the University of 
Windsor. To give your consent to participate, please sign this form. If you have any questions or 
concerns during or after your participation, please contact any of the following persons:
Primary experimenter Laura Le Clair, M.A. (613)841-5048
Supervisor. Ann McCabe, Ph.D., Department of Psychology
University of Windsor
Windsor, Ontario N9B3P4 (519) 253-4232 (extension 2224)
Ethics Committee: Sylvia Voelker, Ph.D., Department of Psychology
University of Windsor
Windsor. Ontario N9B 3P4 (519) 253-4232 (extension 2249)
- 1 understand that I may ask questions about this study at any time during my participation and after.
- 1 understand that the information I give will be kept completely confidential.
- 1 understand that participation is voluntary, and that I may withdraw from the study at any time.
- 1 understand that I may receive a summary of the results by contacting the experimenter after the study 
has been finished.
I have carefully read and understood this agreement, and therefore I freely consent to participate in this 
study.
Name of participant (please print) Date
Signature of Participant
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APPENDIX D 
INTER-SCALE CORRELATIONS OF MEASURES
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
Table D-l
Pearson Product-Moment Correlations Between the Trauma Symptom Checklist -  40 Symptom Scales
Scales I 2 3 4 5 6 7
1. Anxiety ----- .59* .61* .59* .43* .37* .75*
2. Depression ---- .61* .6 6 * .62* .45* .87*
3. Dissociation ---- .81* .44* .38* .78*
4. Sexual Abuse
Trauma Index ----- .47* .6 6 * .83*
5. Sleep Disturbance ----- .38* .70*
6 . Sexual Problems ---- .65*
7. Total Score -----
Note. Correlations computed using the initial (1996) University of Windsor sample (a = 171). 
♦pc.OOl.
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Table D-2
Pearson Product-Moment Correlations Between Haves’ Six Factor Solution of the Brief
Symptom Inventory
Scales 1 2 3 4 5 6 7
1. Somatization  .55* .54* .67* .52* .62* .78*
2. Obsessive-
Compulsive ----- .40* .71* .53* .67* .79*
3. Hostility ----  .53* .40* .53* .66*
4. Depression   .58* .74* .87*
5. Phobic Anxiety   .57* .71*
6. Social Comfort   .86*
7. Global Severity
Index -----
Note. Correlations computed using the initial (1996) University of Windsor sample (a =
168).
* p < .001.
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Table D-3
Pearson Product-Moment Correlations Between the Post-traumatic Stress Disorder 
Questionnaire Scales
Scales 1 2 3 4 5 6
(a) (n) (n) (n) (n) (o)
1. Traumatic feelings — .20 .11 .09 -.06 .35**
(76) (74) (76) (72) (76)
2. Re-experiencing ----------- .47*** .26* .16 69***
(75) (77) (73) (77)











Current Functioning — — .59***
(73)
6. Total Score
Note. Correlations computed using the initial (1996) University of Windsor sample. 
♦ p <.05. **p<.01. *** pc.001.
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Table D-4
Pearson Product-Moment Correlations Between the Dysfunctional Sexual Behavior. 
Anger/Aggression, and Self-Esteem Scales
Scales 1 2 3
1. Dysfunctional
Sexual Behavior ---- .24* .38**
2. Anger/Aggression ----- .27**
3. Self-Esteem ” ...
Note. Correlations computed using the initial (1996) University of Windsor sample (q =  
171).
* p < .01. * * p < . 001.
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Table D-5
Pearson Product-Moment Intra-scale Correlations Between the Parental Bonding 
Instrument Care and Over-Protection Scales (Mothers and Fathers)
Scales 1 2 3 4
(a) (a) (a) (a)
1. Care (Fathers) .51*** -.31*** -.17*
(166) (165) (166)
2. Care (Mothers) -.33*** -.27***
(165) (171)
3. Over-Protection (Fathers) ---------- .63***
(165)
4. Over-Protection (Mothers) —------
Note. Correlations computed using the initial (1996) University of Windsor sample. 
*p<.05. **p<.01. ***p<.001.


















Spearman-Brown Inter-Scale Correlations Between the Physical Maltreatment. Psychological Maltreatment and Emotional Abuse 
Scales (Mothers and Fathers)
Scales 1 2 3 4 5 6
(n) (n) (n) (n) (n) (n)
1. Physical Maltreatment (Fathers) ,49*** ,49*** 30*** 29*** .20**
(166) (159) (158) (167) (166)
2. Physical Maltreatment (Mothers) .22** ,50*** .17* 33***
(158) (162) (166) (171)










5. Emotional Abuse (Fathers) .50***
(166)
6 . Emotional Abuse (Mothers)
Note. Correlations computed using the initial (1996) University of Windsor sample. 
*p< .05. **p< .01. ***p< .001.
APPENDIX E 
ANALYSES ASSESSING THE VALIDITY OF MEASURES


















Correlations Assessing Ihe Validity of Hayes (1997) Six-Factor Solution of the Brief Symptom Inventory (BSD
BS1 Scales



































Note. PHOB = Phobic Anxiety. SC = Social Comfort. HOS = Hostility. OC = Obsessive-Compulsive. SOM = Somatization. DEP = Depression. GSI = 
Global Severity Index.





































Brief Symptom Inventory 
Phobic Anxiety ,19 .07 .13 .34** .22 .29**
(74) (75) (73) (75) (71) (75)
Depression .04 .03 .10 .24* .38*** .23*
(74) (75) (73) (75) (71) (75)
Somatization .06 .12 .32** ..31** .35** .36***
(74) (75) (73) (75) (71) (75)
General Severity Index .06 .13 .26* .28* .39*** .34**
(74) (75) (73) (75) (71) (75)
Traumatic Symptom Checklist 
Anxiety
- 4 0
.05 .21 .47*** .21 .30** .41***
(76) (77) (75) (77) (73) (77)
Depression -.07 .17 .19 .16 .31** .24*






































Sleep disturbance .05 .24* .36*** .06 .09 .29**
(75) (76) (74) (76) (72) (76)
Sexual abuse trauma 
Index .00 .23* .34** .18 .38*** .34**
(75) (76) (74) (76) (72) (76)
Total score .03 .22 .43*** .20 .38*** .38***
(76) (77) (75) (77) (73) (77)


















Correlations Assessing Ihe Validity of Ihe Child Sexual Abuse Questionnaire (CSAO)
Validating Measures
CSAQ Item/Category BSlgsi (n) TSCsex (n) TSCsati (n) TSCtot (n) Dysfnsex (n)
History of CSA .19* (165) .23** (168) .23** (168) .24** (169) .17* (168)
Subject’s Age -.29 ( 35) -.16 ( 36) -.14 ( 36) -.16 ( 36) .20 ( 36)
Perpetrator’s Age -.29 ( 31) -.26 ( 32) -.23 ( 32) -.11 ( 32) -.26 ( 32)
Relationship to Perpetrator 
Stranger -.19 ( 35) .11 ( 36) -.17 ( 36) -.15 ( 36) -.04 ( 36)
Friend .11 ( 35) -.29 ( 36) -.05 ( 36) -.05 ( 36) -.08 ( 36)
Boyfriend -.35 ( 35) .05 ( 36) - 21 ( 36) -.16 ( 36) .15 ( 36)
Extended relative (e.g., 
cousin, uncle, grandparent) .12 ( 35) .21 ( 36) .17 ( 36) .27 ( 36) -.31 ( 36)
Parental figure (e.g., mother 



















Correlations Assessing the Validity of the Child Sexual Abuse Questionnaire
Validating Measures
CSAQ Item/Category BSIgsi (n) TSCsex (n) TSCsati (q) TSCtot (n) Dysfnsex (n)
Professional person (e.g.,
teacher, physician) .11 ( 35) .08 ( 36) -.01 ( 36) .00 ( 36) .54***( 36)
Abuser was a Trusted Adult .08 ( 35) .12 ( 36) .38* ( 36) .34* (36) -.47** ( 36)
Severity of Abuse
No contact .20 ( 34) -.01 ( 35) .13 ( 35) -.07 ( 35) .02 ( 35)
Non-genital contact .03 ( 34) -.35* ( 35) -.24 ( 35) -.11 ( 35) -.31 ( 35)
Genital contact -.16 ( 34) .15 ( 35) -.08 ( 35) .03 ( 35) -.24 ( 35)
Attempted/completed intercourse
(i.e., oral, anal, vaginal) -.06 ( 34) .27 ( 35) .14 ( 35) .21 ( 35) -.24 ( 35)
Duration of Abuse .12 ( 33) .25 ( 34) .37* ( 34) .35* ( 34) -.28 ( 34)
Frequency of Abuse -.01 ( 31) .45**( 32) .44**( 32) .13 ( 32) -.27 ( 32)



















Correlations Assessing Ihe Validity of the Child Sexual Abuse Questionnaire
Validating Measures
CSAQ Item/Category BSIgsi (n) TSCsex (n) TSCsati (n) TSCtot (n) Dysfnsex (n)
Use of Threats -.13 ( 34) .02 ( 35) .01 ( 35) -.04 ( 35) -.18 ( 35)
Victim Rewarded for Inappropriate 
Sexual Behavior .01 ( 34) .20 ( 35) .29 ( 35) .15 ( 35) -.22 ( 35)
Victim's Body was Fetishized -.15 ( 32) -.36* ( 33) -.21 ( 33) -.12 ( 33) -.22 ( 33)
Victim’s Sexual Response was 
Elicited -.14 ( 34) .09 ( 35) -.05 ( 35) -.06 ( 35) .17 ( 35)
Victim was Aware of the Negative 
Implications of the Abuse .10 ( 34) .08 ( 35) .16 ( 35) .13 ( 35) -.27 ( 35)
Victim Realized she was used for 
Sexual Gratification -.28 ( 33) -.31 ( 34) -.29 ( 34) -.23 ( 34) -.07 ( 34)
Victim's Disclosure of the Abuse 



















Correlations Assessing Ihe Validity of the Child Sexual Abuse Questionnaire
CSAQ Item/Category
Validating Measures
BSIgsi (n) TSCsex (n) TSCsati (n) TSCtot (n) Dysfnsex (n)
Negative Consequences Occurred
as a Result of Disclosure .11 ( 29) .03 ( 30) .13 ( 30) .14 ( 30) -.16 ( 30)
Victim’s Attempts to Stop the
Abuse were Unsuccessful .44* ( 27) .23 ( 28) .06 ( 28) .24 ( 28) .39* ( 28)
Victim was Blamed for the Abuse .08 ( 34) .19 ( 35) .28 ( 35) .28 ( 35) -.10 ( 35)
Victim was Shamed .05 ( 34) -.10 ( 35) -.03 ( 35) .02 ( 35) -.27 ( 35)
Victim was Pressured to Keep



















Correlations Assessing Ihe Validity of Che Child Sexual Abuse Questionnaire
Validating Measures
CSAQ Item/Category BSIgsi (n) TSCsex (n) TSCsati (n) TSCtot (n) Dysfnsex (n)
Disclosure was met with Shock 
Disclosure was met with Blame
-.07 ( 26) 
-.24 ( 26)
-.08 ( 26) 
.17 ( 26)
-.04 ( 26) 
-.14 ( 26)
.04 ( 26) 
-.25 ( 26)
-.31 ( 26) 
-.17 ( 26)
Note. CSAQ = Childhood Sexual Abuse Questionnaire. BSIgsi = Brief Symptom Inventory General Severity Index. TSCsex = 
Trauma Symptom Checklist-40 Sexual Problems scale. TSCsati = Trauma Symptom Checklist-40 Sexual Abuse Trauma Index. 
TSCtot = Trauma Symptom Checklist-40 Total score. Dysfnsex = Dysfunctional Sexual Behavior scale.
♦ p < .05. **p <  .01. ***p<.001.
Table E-4












Mothers -.51** -.40** .49** .37**
Fathers -.34** -.50** .18 .35**
Physical Maltreatment
Mothers -.25** -.14 .30** .21*
Fathers -.18 -.26** .18 .35**
Emotional Abuse
Mothers -.28** -.17 .19* .22*
Fathers -.14 -.31** .16 .22*
*P<.01. **p<.001.
i
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APPENDIX F 
POST-TRAUMATIC STRESS DISORDER QUESTIONNAIRE
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
#
INSTRUCTIONS: Many people have experiences in their lives that are traumatic 
and/or upsetting. The following questions ask about these kinds of experiences 
and how they may have affected you.
Please indicate by checking the appropriate boxee whether or not you have ever, 
at any time in your life been exposed to:
— □ An occasion in which you experienced, saw, or were confronted with an event that 
involved th re a te n e d  d e a th  or se rio u a  in ju ry  to yourself or others.
(Please describe_____________________________________________________
H D An occasion in which you experienced, saw, or were confronted with an event that 
involved a threat to the p h y sica l w ell-being  of yourself or others.
(Please describe_____________________________________________________
I □  None of the above: PLEASE GO ON TO THE NEXT QUESTIONNAIRE. PLEASE CONTINUE WITH THIS QUESTIONNAIRE. 
PARTI
How well do the following feelings describe the way you felt when the traumatic event occurred? 
(Mark the degree to which each item corresponds to your experience by circling the appropriate 
number.)
a. Fear. 0__1___ 2___3__4
Not at all Extremely
b. Helplessness. 0__1 2 3 4
Not at all Extremely
c. Horror. 0__ 1 2  3__4
Not at all Extremely
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PART II
The following atatam enta describe  experiences that 
m any p ao p lah av aafta r a  traum atic a v a n t Plaaaa 
indieata how often you have had each  experience 
over the  paet MONTH by circling th e  appropriate 
num ber.
Not a t 
all 
often




1. Repeated and intrusive memories of the event, such 
as images and/or thoughts. 0 1 2 3 4
2. Repeated distressing dreams of the event 0 1 2 3 4
3. Acting or feeling as if the event were occurring 
again. (Example: a sense of reliving the 
experience, illusions of the experience, seeing or 
hearing parts of the event after it has occurred.)
0 1 2 3 4
4. Extreme emotional distress to internal (within 
yourself) or external (outside yourself) signs that 
remind you of the event
0 1 2 3 4
5. Physical reactions to internal (within yourself) or 
external (outside yourself) signs that remind you of 
the event.
0 1 2 3 4
6. Trying to avoid thoughts, feelings, or conversations 
related to the event 0 1 2 3 4
7. Trying to avoid activities, places, or people that 
remind you of the event 0 1 2 3 4
8. Being unable to remember an important part of the 
event 0 1 2 3 4
9. Being much less interested in engaging in imponant 
activities. 0 1 2 3 4
10. Feeling detached, distant, or apart from others. 0 1 2 3 4
11. Having fewer or less intense emotions. (Example: 
finding yourself unable to have loving feelings.) 0 1 2 3 4
12. Feeling like you have little to look forward to in your 
future. (Example: not expecting to have a career, 
marriage, children, or a normal life span.)
0 1 2 3 4
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The following s ta tem en ts describe  experiences tha t 
m any people have after a  traum atic e v e n t Please 
indicate how often you have had  each  experience 
over th e  past MONTH by circling th e  appropriate 
num ber.
Not a t  
all 
often




13. Difficulty falling or staying asleep. 0 1 2 3 4
14. Irritability or angry outbursts. 0 1 2 3 4
15. Difficulty concentrating. 0 1 2 3 4
16. Extreme alertness to what is happening around you. 0 1 2 3 4
17. Being easily startled. 0 1 2 3 4
For how many days, weeks, months or years have you been having the above experiences?______
Did these experiences begin immediately after the event occurred?
□  Yes
D  Mo: How long after the event would you say they started? ____________________
Have these experiences been continuous since the event occurred? (i.e., no periods of time when 
they went away.)
0  Yes
0  No (Please_explain:_____________________________________________ )
Do these experiences interfere with your ability to function in the following areas? (Mark each 
statement by circling the appropriate number.)
a. Social situations. 0__1 2  3 4
Not at all Extremely
b. Work-related situations. 0__1 2  3 4
Not at all Extremely
c. Other 0__1 2 3__4
(please specify: Not at ail Extremely
 )
THANK YOU SO MUCH FOR YOUR PARTICIPATION!
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APPENDIX G 
ADULT EXPERIENCES QUESTIONNAIRE 
(PARTS I & II)
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INSTRUCTIONS: The following questions address a variety of experiences and 
difficulties that many people have in their adult lives (i.e., since the age of 17 or  
oldmr). Please answer each question as honestly and as accurately as possible.
PARTI
SINCE THE AGE OF 17 OH OLDER, HAVE YOU:
1. Experienced employment difficulties?
D  No
D  Y es: (Please describe:________________
2. Been the victim of a physical or sexual assault? 
D  No
O  Y es: (Please describe: _________
3. Experienced any difficulties with drug or alcohol abuse?
D  No
CD Y es: Are you having these difficulties at the present time?
C  Yes 
□  No
4. Sought psychological and/or psychiatric help?
D No
□  Y es: W hy?_____________________________________
How long did you receive assistance? ________________________________
Are you receiving any psychological/psychiatric assistance at the present time? 
D  Yes 
□  No
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5. Been involved in illegal or criminal activities? 
□  No
O  Y ea: (Please describe:________
PART II
1. In the last month, approximately how many times have you engaged in sexual activity with:
a. A person of the opposita  sex? _______________
b. A person of the s a m e  sex?_______________________
2. a. Have you ever had any of the following emotional reactions to sexual behaviour? (Check any that
apply.)
d  Fear d  Guilt
Q  Shame d  Anger
d  Other (please describe: __________________________________________________ )
d  None of the above
b. Are you still having these reactions? 
d  Yes 
d  No
d  Have never had them
3. a. Have you ever had any of the following sexual difficulties? (Check any that apply.)
d  Trouble becoming sexually aroused 
d  Trouble having orgasms 
d  Painful sex
d  Other (please describe: __________________________________________________ )
d  None of the above
b. Are you still having these difficulties?
Cj  Yes□□ NoHave never had them
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APPENDIX H 
CHILD SEXUAL ABUSE QUESTIONNAIRE
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
#
INSTRUCTIONS: It is not uncommon for people to have unwanted sexual 
experiences as children. The following items ask about these kinds of abusive 
experiences.
Depending on your past, some of the questions may be upsetting to you, or 
bring back painful memories. Although your complete participation would be 
greatly appreciated, please remember that YOU DO NOT HAVE TO ANSWER 
ANY QUESTIONS YOU DO NOT WANT TO.
When you think back to when you were 16 y e a n  o ld or younger, can you recall any 
unwanted experiences you had that might be considered "sexual?''
□  N o: PLEASE GO TO THE NEXT QUESTIONNAIRE
□  Yes: PLEASE CONTINUE
PART I: Were any of these unwanted sexual experiences with another child or
children?
□  No: PLEASE GO TO PART II ON PAGE 7
□  Yes: PLEASE CONTINUE
Note: If you have had more than one unwanted childhood sexual experience, 
please select the one you feel had the most significance, and answer the 
 following questions based on that experience.
*1. About how old were you at the time?
*2. About how old was the other person?
*3. Sex of the other person:
D  Male 
O  Female
* Items selected or derived from Finkeinor’s (19791 Sexually victimized children. New York: Free Press.
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* 4 . What was y o u r relationship to the other person? 
D  Stranger□□□□□□□







*5. What happened? (Check all that apply.)





An invitation to do something sexual 
Kissing and hugging in a sexual way 
Another person showing his/her sex organs to you 
You showing your sex organs to another person 
Another person fondling you in a sexual way 
You fondling another person in a sexual way 
Another person touching your sex organs 
You touching another person s sex organs
Another person placing his/her finger or other objects in your anus or vagina 
You placing your finger or other objects in another person's anus or vagina 
Another person attempting to have oral, anal, or vaginal intercourse with you 
You attempting to have oral. anal, or vaginal intercourse with another person 
Another person having oral, anal or vaginal intercourse with you 
You having oral, anal or vaginal intercourse with another person 
Other (please specify:___________________________________________
6. Was the other person's sexual interest focused on a particular part or parts of your body? 
O  Yes□ No
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* 7. About how many times do you remember having unwanted sexual contact with this person?
* 8. About how long did the sexual abuse continue? (Please indicate in days, weeks, months or 
years.) ____________________________________________
9. Where did the sexual abuse occur? (Check all that apply.)
O  At your home 
O  At the other person's home 
0  Elsewhere
10. At any time during the abuse, was there any sexual reaction on your part?
CD Yes 
□  No
*11. Did the other person use threats to gain your participation in the sexual activity?
D  No
O  Y ea: What did they do? _______________________________________________
*12. Did the other person use force to gain your participation in the sexual activity? 
D No
O  Y ea: What did they do? ____________________________________
13. How much did the other person's threats or use of force frighten you? (Circle the appropriate 
number.)
1 2 3_____ 4_____ 5
Not at all Very much
14. Did the other person use any of the following to gain your participation in the sexual activity? 








Privileges (please describe:. 
Other (please describe: 
None of the above
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15. Did the other person pressure you to keep the abuse a secret? 
□  No 
D Yes
16. Please indicate HOW MUCH you felt the following 
both during the unwanted sexual experience and at 
the present time, by circling the aoorooriate number.
Not at 
all




a. Uncomfortable with what was 
happening?
During abuse 1 2 3 4 5
Present time 1 2 3 4 5
b. As though the sexual abuse was 
your responsibility or your fault?
During abuse 1 2 3 4 5
Present time 1 2 3 4 5
c. Ashamed about the sexual abuse?
During abuse 1 2 3 4 5
Present time 1 2 3 4 5
d. Less valuable or worthwhile as 
a result of the sexual abuse?
During abuse 1 2 3 4 5
Present time 1 2 3 4 5
e. As though others would disapprove of 
what was happening (if they knew)?
During abuse 1 2 3 4 5
Present time 1 2 3 4 5
f. As though others would feel or think 
something negative about you because 
of the sexual abuse (if they knew)?
During abuse 1 2 3 4 5
Present time t 2 3 4 5
g. As though the other person said or did 
things to make you have these feelings, 
or make you feel them more strongly?
During abuse 1 2 3 4 5
Present time 1 2 3 4 5
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
17. Was the other person someone you trusted before the sexual abuse occurred? 
U  No□ Y es: a. After the abuse, did you continue to trust this person?
0  Yes 
□  No
b. How much was your trust of the other person negatively affected by the 
abuse (e.g., feelings of betrayal or being used)? (Circle the appropriate 
number.)
1 2 3 4  5
Not at all Very much
18. To what extent did you feel used by the other person to meet their own sexual gratification? 
(Circle the appropriate number.)
1_____2_____3 4 5
Not at all Very much











Professional person (e.g., teacher, social worker)
Other (please specify:______________________
No one
20. Did this person believe you when you told them about the abuse? 
Q  Didn't tell anyone
□  Yes
□  No
O  Don't know
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*21. What was thair reaction? (Check all that apply.) 
O  Angry 
O  Shocked 
O  Supportive 
D  Blamed you
O  Other (please describe:______________
□Don't know
22. Did anything bad or negative happen to you as a result of someone finding out about the 
abuse?
O  Didn't tell anyone
D No
O  Y es: What happened?______________________________________________
23. At any time during the abuse, did you try to stop it? 
□  No
O  Y es: a. What did you d o ? ___________
b. Did it stop? □□ YesNo
i
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
PART II: Were any of these unwanted sexual experiences with an adult - a person
over 16 years of age and at least five years older than you at the time?
□  No: PLEASE GO TO THE NEXT QUESTIONNAIRE
□  Yes: PLEASE CONTINUE
Note: If you have had more than one unwanted childhood sexual experience, 
please select the one you feel had the most significance, and answer the 
following questions based on that experience.____________________
*1. About how old were you at the time?
*2. About how old was the other person?
*3. Sex of the other person:
D  Male 
D  Female



















Other (please specify: _________
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*5. What happened? (Check all that apply.)
0  Watching or looking at pornographic material 
Q  An invitation to do something sexual 
0  Kissing and hugging in a sexual way 
0  Another person showing his/her sex organs to you 
Q  You showing your sex organs to another person 
O  Another person fondling you in a sexual way 
Q  You fondling another person in a sexual way 
O  Another person touching your sex organs 
O  You touching another person's sex organs
O  Another person placing his/her finger or other objects in your anus or vagina 
Q  You placing your finger or other objects in another person's anus or vagina 
Q  Another person attempting to have oral, anal, or vaginal intercourse with you 
0  You attempting to have oral, anal, or vaginal intercourse with another person 
O  Another person having oral, anal or vaginal intercourse with you 
D  You having oral, anal or vaginal intercourse with another person 
O  Other (please specify:_________________________________________________
6. Was the other person's sexual interest focused on a particular part or parts of your body? 
D  Yes 
D  No
*7. About how many times do you remember having unwanted sexual contact with this person?
*8. About how long did the sexual abuse continue? (Please indicate in days, weeks, months or 
years.) ____________________________________________
9. Where did the sexual abuse occur? (Check all that apply.)
O  At your home□
□ At the other person’s home Elsewhere
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10. At any time during the abuse, was there any sexual reaction on your part?
□  Yes
□  No
*11. Did the other person use threats to gain your participation in the sexual activity?
G No
G  Yes: What did they d o ? ______________________________________
*12. Did the other person use force to gain your participation in the sexual activity?
G No
G Yes: What did they d o ? ______________________________________
13. How much did the other person's threats or use of force frighten you? (Circle the appropriate 
number.)
1 2 3_____ 4 5
Not at all Very much
14. Did the other person use any of the following to gain your participation in the sexual activity? 






Privileges (please describe:. 
Other (please describe: 
None of the above
15. Did the other person pressure you to keep the abuse a  secret?
G No 
G Yes
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16. Please indicate HOW MUCH you felt the following 
both d u rin g  the unwanted sexual experience and at 
the p re s e n t  tim e, by circling the  appropriate number.
Not at
all




a. Uncomfortable with what was 
happening?
During abuse 1 2 3 4 5
Present time 1 2 3 4 5
b. As though the sexual abuse was 
your responsibility or your fault?
During abuse 1 2 3 4 5
Present time 1 2 3 4 5
c. Ashamed about the sexual abuse?
During abuse 1 2 3 4 5
Present time 1 2 3 4 5
d. Less valuable or worthwhile as 
a  result of the sexual abuse?
During abuse 1 _2 3 4 5
Present time 1 2 3 4 5
e. As though others would disapprove of 
what was happening (if they knew)?
During abuse 1 2 3 4 5
Present time 1 2 3 4 5
f. As though others would feel or think 
something negative about you because 
of the sexual abuse (if they knew)?
During abuse 1 2 3 4 5
Present time 1 2 3 4 5
g. As though the other person said or did 
things to m ak e you have these feelings, 
or make you feel them more strongly?
During abuse 1 2 3 4 5
Present time 1 2 3 4 5
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17. Was this person someone you trusted before the sexual abuse occurred?
D No
O  Yes a. After the abuse, did you continue to trust this person?
□  Yes
□  No
b. How much was your trust of the other person negatively affected by the 
abuse (e.g., feelings of betrayal or being used)? (Circle the appropriate 
number.)
1 2 3 4 5
Not at all Very much
18. To what extent did you feel used by the other person to meet their own sexual gratification? 
(Circle the appropriate number.)
1 2 3 4 5
Not at all Very much






Professional person (e.g., teacher, social worker)
Other (please specify:_____________________
No one
20. Did this person believe you when you told them about the abuse? 
O  Didn't tell anyone 
D  Yes 
O  No 
O  Don't know
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*21. What was their reaction? (Check all that apply.)
O  Angry 
O  Shocked 
O  Supportive 
Q  Blamed you
C ]  Other (please describe):______________________________________________
D  Don't know
22. Did anything bad or negative happen to you as a  result of someone finding out about the 
abuse?
D  Didn't tell anyone
D  No
D  Y es: What happened?_______________________________________________
23. At any time during the abuse, did you try to stop it?
D No
n  Y es: a. What did you d o ? ____________
b. Did it stop? 
D  Yes 
□  No
THANK YOU SO  MUCH FOR YOUR PARTICIPATION!
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APPENDIX I 
CHILDHOOD ABUSE QUESTIONNAIRE 
(PARTI)
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#
INSTRUCTIONS: The following questions ask about your family life when you were 18 yooro 
old or youngor. Please respond as honestly and as accurately as possible.
PARTI
*1. When you were 16 years or younger, please indicate the people you lived with lor the longest period of time. (Check any that 
apply.)
O  Mother D  Foster parentts) D  Step and/or foster sister(s)
n  Father D  Brother(s) O  Other (please specify:_______________
D  Stepmother O  Sister(s)
D  Stepfather O  step and/or foster brothers)
*2. When you were 16 or younger, was one of your parents or caregivers ever
a. Admitted to hospital for psychiatric problems?
□  no 
O  Yes
D  Don't know
b. In therapy?
O  No 
D  Yes
Q  Don't know
c. On psychiatric medications?
O  No 
O  Yes
C 3  Don't know
d. Troubled by problems with drugs and/or alcohol?
O  No 
O  Yes
D  Don't know
e. Hit or beat up by the other parent or caregiver?
O  No 
O  Yes 
D  Don't know
• Items selected orderived from John Bnere (1992). Child abuse trauma: Theory and treatment of the lasting effects. California: 
Sage Publications.
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APPENDIX J  
GENERAL RESEARCH QUESTIONNAIRE
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INSTRUCTIONS: The following questions request general information about you and your 
background. Please answer all of the questions. REMEMBER: DO NOT put your name or any 
other identifying information on this questionnaire.
3. Marital status:
D  Single, never married 
O  Common-law 
O  Married
O  Separated or divorced 
D  Other (please specify):_________
4. Religion:
O  Roman Catholic 
O  Protestant (specify denomination): 
O  Jewish
D  Other (please specify): _________
D  None
1. Age: years
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5. To which of the following racial groups do you fMl you belong? (Chock any that apply.)
CD Aboriginal (o.g.., Metis, Inuit, First Nations, Non status)
Q  Black (e.g., African Black, American Black, Canadian Black, West Indian Black) 
0  Caucasian (e.g., English, Scottish, Irish, European)
O  East Asian (e.g., Chinese, Japanese, Korean)
O  Polynesian
O  South Asian (e.g., Indian, Pakistani, Sri Lankan, Bangladeshi)
O  Southeast Asian (e.g., Burmese, Cambodian, Phillipino, Laotian, Malaysian,
Thai, Vietnamese)
O  West Asian/Arab (e.g., Armenian, Egyptian, Iranian, Israeli, Lebanese, 
Palestinean, Syrian, Turkish)
O  Racial group not referred to above (please specify:________________ )
6. What is your current job? (If you are currently a  student, what is/was your father's job?)
O  Executive, owner of a large business, or major professional
0  Professional (e.g., architect, teacher, nurse), or manager (e.g., department 
head, store manager)
D  Small business owner
O  Clerical or sales (but not manager)
O  Skilled worker or foreman (e.g., machinist, cook, carpenter)
O  Semi-skilled worker (e.g., hospital aide, truck driver)
n  Unskilled worker (e.g.. factory worker)
D  Unemployed
7. What is the highest level of education you have completed? (If you are currently a  
student, what is/was your father's highest level of education completed?)□□
□□□□□
Graduate professional training (i.e.. graduate degree)
Four year standard college or university degree
At least one full year of college completed, but not a full college degree
High school graduate
Grade 10 or 11
Grade 7.8 or 9
Less than grade 7
THANK YOU FOR YOUR PARTICIPATION!
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APPENDIX K 
COVER LETTER FOR QUESTIONNAIRE PACKAGES
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STUDY ON WOMEN’S CHILDHOOD EXPERIENCES AND ADULT
LIFE
The questionnaires in this package will ask you about a wide range of 
issues. A variety of childhood experiences that may affect people’s later 
lives are inquired about, some in great detail. Others questions focus more 
on your adult life and present experiences. Do NOT put your name or any 
other identifying information on any of the questionnaires.
Depending on your history, some of the questions may be upsetting to you. 
PLEASE REMEMBER: Any information you provide is confidential and 
will not be associated with you in any way. It is also important to 
remember that your participation in this study is voluntary: YOU DO NOT 
HAVE TO ANSWER ANY QUESTIONS YOU DO NOT WANT TO,
AND YOU MAY STOP PARTICIPATING AT ANY TIME.
Please carefully read and sign the enclosed Experimenter’s copy of the 
consent form for participation in research; the Participant’s copy is for you 
to take with you.
THANK YOU SO MUCH FOR YOUR PARTICIPATION!
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APPENDIX L 
INFORMATION SHEET
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STUDY ON WOMEN'S CHILDHOOD EXPERIENCES
AND ADULT LIFE
My name is Laura LeClair, and I'm a  doctoral student in clinical psychology 
recruiting participants for my research. I'd like to tell you a  little about my 
study so that you can decide if you're interested in participating.
Basically, my study addresses how childhood experiences affect women’s 
adult lives. There are different opinions about the kinds of experiences 
that are important, and little is known about why som e events and 
relationships in childhood have a  great impact on later life, while others 
seem almost inconsequential. By determining and understanding the 
impact of different events, it may be possible to find ways to increase the 
frequency of experiences that have a  positive impact on later life, while 
decreasing experiences that are more negative in nature. It may also 
provide valuable information about how to help adults overcome troubling 
childhood experiences.
Some of the areas addressed in the study include parent-child 
relationships, and the presence or absence of certain kinds of childhood 
experiences that may have been upsetting or even traumatic. Other 
questions relate to aspects of adult life, including self-perceptions, 
relationships, and present feelings and experiences. Many questions 
address issues that are sensitive and quite personal, and some of them 
may be upsetting to some people.
If you agree to participate in this project, you will be asked to take home a  
series of questionnaires that will take about 1-1/2 hours to complete. Any 
women who are interested in participating in this study, please take a  
questionnaire package.
Thanks very much for your time.
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APPENDIX M
FREQUENCIES, MEANS AND STANDARD DEVIATIONS OF PREDICTOR, 
MEDIATING AND CRITERION VARIABLES FOR THE UNIVERSITY, 
INTERNET AND TOTAL SAMPLES


















University. Internet and Total Sample Frequencies on Categorical Predictor and Criterion Variables
V ariab le
T ota l (N  =  603) 
n  (%)
In ternet (M =  105) 
n< % )
U niversity  (M =  498) 
a(%)
(df, M) X2
H istory  o f C SA 205 (65.0)
P re d ic to r s
82  (7 8 .8 ) 1 2 3 (2 5 .6 ) (1, 585) 106.62***
G ender o f  Perpetrator
M ale 1 8 3 (8 9 .3 ) 76  (9 2 .7 ) 107 (8 7 .3 ) (1 ,2 0 5 )  1.55
F em ale 22  (1 0 .7 ) 6 ( 7.3) 16 (1 3 .0 )
R elationsh ip  to  v ictim
S tranger 6 ( 3.0) 0 ( 0.0) 6 ( 5.0) (1 ,2 0 1 )  4 .26*
P rofessional person 2 ( 1.0) 0 ( 0.0) 2 ( 1.7) (1 ,2 0 1 )  1.39
A cquain tance/friend 93 (4 6 .5 ) 28  ( 34.6) 65  ( 54.6) (1 ,2 0 0 )  7 .79**
B oyfriend 7 ( 3.5) 0 ( 0 .0) 7 ( 5.9) (1 ,2 0 1 )  5 .00*
E xtended  rela tive 44  (2 1 .9 ) 13 (1 5 .9 ) 31 (2 6 .1 ) (1 ,2 0 1 )  2 .95
B ro ther o r sister 16 ( 8.0) 11 (1 3 .4 ) 5 ( 4.2) (1 ,2 0 1 )  5 .64*
Paren ta l figure 32  (1 5 .9 ) 29  (3 5 .4 ) 3 ( 2.5) (1 ,2 0 1 )  39 .13***


















University. Internet and Tolal Sample Frequencies on Categorical Predictor and Criterion Variables
T ota l (M =  603) Internet (N  =  105) U niversity  (N  =  498) (df, N ) X2
V ariab le 0 (% ) n<%) Q (% )
N atu re  o f  abuse
N o  contact 1 1 9 (5 9 .2 ) 53 (6 5 .4 ) 66 (5 5 .0 ) (1 ,2 0 1 )  2.18
N ongenita l contact 1 1 9 (5 9 .2 ) 47 (5 8 .0 ) 72 ( 60.0) (1 ,2 0 1 )  0 .08
G enita l contact 106 (5 2 .7 ) 45 (5 5 .6 ) 61 (5 0 .8 ) (1 ,2 0 1 )  0 .43
A ttem pted/com pleted  intercourse 90  (4 4 .6 ) 47 (5 8 .0 ) 43  (3 5 .5 ) (1 ,2 0 2 ) 9 .93**
U se  o f  Force 7 8 ( 4 1 .5 ) 27 (3 6 .0 ) 51 (4 5 .1 ) (1 ,1 8 8 )  1.55
C r i te r io n  V a ria b le s
E m p loym en t D ifficulties (e.g., d ifficu lties
fin d in g  em ploym ent, interacting  w ith
bo sses , cow orkers) 192 (3 2 .4 ) 58 (5 5 .8 ) 134 (2 7 .4 ) (1 ,5 9 3 )  31.54***
V ic tim iza tion  in adulthood
(e.g ., rape , physical assault) 110 (1 8 .6 ) 46  ( 44.2) 6 4 ( 1 3 .1 ) (1 ,5 9 2 )  54.87***
D rug /A lcoho l A buse 8 7  (1 4 .6 ) 46  ( 44.7) 41 ( 8.3) (1, 597) 90.51***


















U niversity . In ternet and  T otal Sam ple  F requencies on  C ategorical Predictor and C riterion  V ariab les
V ariab le
T o ta l (N  =  603) 
Q (%)
Internet (N  =  105) 
Q (%)
U niversity  (N  =  498) 
n<% )
(df, N ) X2
Illegal A ctiv ities in  A dulthood  (e.g., 
(drug use, shop lifting /stealing) 86 (1 4 .5 ) 31 (3 0 .4 ) 55 (1 1 .2 ) (1, 595) 25.29***
N egative  Em otional R eactions to  Sex 
(e.g ., fear anger, resentm ent) 374 (6 4 .4 ) 92 (8 9 .3 ) 282  ( 59.0) (1 ,5 8 1 ) 33.98***
Sexual D ifficu lties (e.g., painful 
sex , troub le  hav ing  orgasm s) 226  (3 8 .8 ) 59  (5 6 .7 ) 1 6 7 (3 4 .9 ) (1 ,5 8 3 )  17.21***
N o te . Percentages ind icate  the  frequency  w ith  w hich partic ipan ts reported the presence o f  the  variab les. S ignificance o f  d ifferences evaluated  
u sin g  P earson ’s ch i-square; tests o f  s ign ificance  w ere com puted  com paring  the U niversity  and  In te rne t sam ples.


















University. Internet and Total Sample Means and Standard Deviations on Predictor. Mediating and Criterion Variables
Total (M = 603) Internet (N = 105) University (N = 498) (df)»
Variable n Range M (SD) n Range M (SD) n Range M (SD)
Predictor Variables
History of CSA
Subject's age 199 2-16 9.34 ( 4.03) 81 2-16 8.21 ( 3.74) 118 4-16 10.11 ( 4.05) (197) 3.35***
Perpetrator's age 192 4-68 22.53 ( 13.26) 79 4-68 26.15 ( 13.74) 113 5-67 20.00 (12.36) (190) -3.24***
Frequency of abuse 159 1-2288 54.62 (242.97) 54 1-2228 152.02(401.39) 105 1-75 4.52 (11.09) (53.04) -2.70**






Emotional Abuse Scale 
Parental Bonding Instrument 
Care (mothers)
Care (fathers)
597 0-36 2.50 ( 4.43)
597 0-42 14.74 (10.72)
601 0-30 1.83 < 4.30)
602 0-36 25.45 ( 8.84)






0-36 5.88 ( 7.33) 494 0-30 1.79 ( 3.13) (109.85)-5.55***
1-42 24.29(11.96) 493
0-30 24.29(11.96) 498
0-36 17.32 ( 8.61) 497
0-36 14.37 ( 7.37) 485
0-42 12.27 ( 9.27) (130.33) -9.29***
0-22 0.97 ( 2.31) (105.69) -6.49***
0-36 27.16 ( 7.88) (600) 11.43***





























University (N = 498) 
n Range M (SD)
(df) 1
Over-protection
(mothers) 601 0-39 15.70 ( 7.76) 105 5-39 20.62 ( 7.02) 496 0-39 14.66 ( 7.52) (599) -7.46***
Over-protection
(fathers) 584 0-39 14.59 ( 7.77) 100 2-38 20.22 ( 7.87) 484 0-39 13.42 ( 7.23) (582) -8.43***
C riterion  V ariables







Avoidance of stimuli 
Duration of symptoms 
Interference in current 
functioning
594 0-32 11.70 ( 4.78) 104 7-32 14.50 ( 7.10) 490 0-28 11.10 ( 3.88) (116.39) -4.73***
302 0-4 1.11 ( 1.06) 74 0-4 1.64 ( 1.64) 221 0-4 0.94 ( 0.97) (107.58) -4.63***
296 0-4 1.62 ( 1.14) 72 0-4 2.29 ( 1.53) 224 0-4 1.41 ( 1.06) (294) -6.02***
301 0-4 1.12 ( 1.01) 73 0-4 1.93 ( 1.19) 228 0-3 0.86 ( 0.79) (93.13)-7.18***
196 0-30 4.72 ( 6.92) 50 0.1-30 9.47 ( 9.07) 146 0-30 3.04 ( 4.59) (57.83)-4.77***



















University. Interne! and Total Sample Means and Standard Deviations on Predictor. Mediating and Criterion Variables
Total (N = 603) Internet (N = 105) University (Cl = 498) (df) 1
Variable o Range M (SD) 0 Range M (SD) 0 Range M (SD)
Total score 303 
Trauma Symptom Checklist-40
0-4 1.50 ( 0.85) 74 0-4 2.19 ( 0.90) 229 0-4 1.28 ( 0.70) (103.50) 8.02***
Total score 603 0-95 33.13 ( 19.47) 105 1-95 49.53 ( 23.02) 498 0-94 29.67 ( 16.72) (128.08) -8.39***
Anxiety 603 0-22 6.08 ( 4.05) 105 0-22 8.15 ( 4.84) 498 0-20 5.64 ( 3.73) (131.27)-5.01***
Depression 600 0-25 8.13 ( 5.14) 105 0-25 12.62 ( 5.85) 495 0-23 7.18 ( 4.44) (130.54) -9.00***
Dissociation 
Sexual abuse
600 0-17 4.89 ( 3.98) 105 0-17 7.62 ( 4.77) 495 0-16 4.31 ( 3.54) (129.27) -6.73***
trauma index 600 0-21 4.52 ( 4.36) 105 0-21 8.69 ( 5.68) 495 0-19 3.63 ( 3.43) (120.56) -8.79***




600 0-24 4.68 ( 4.87) 105 0-24 8.90 ( 6.00) 495 0-20 3.78 ( 4.07) (125.07) -8.34***
Somatization
Obsessive-
589 0-4 0.83 ( 0.76) 103 0-3 0.98 ( 0.79) 486 0-4 0.80 ( 0.75) (587) -2.15*
compulsive 589 0-4 1.37 ( 0.90) 103 0-4 1.73 ( 1.08) 486 0-4 1.30 ( 0.84) (129.94) -3.87***
Social comfort 589 0-4 1.13 ( 0.95) 103 0-4 1.61 ( 1.02) 486 0-4 1.24 ( 0.93) (587) - 3.66***





























University (N = 498)
0  Range M (SD)
(df) t
Hostility 589 0-4 0.88 ( 0.80) 103 0-4 1.00 ( 0.88) 486 0-4 0.85 ( 0.78) (587) -1.76
Phobic anxiety 589 0-4 0.54 ( 0.76) 103 0-4 0.90 ( 1.04) 486 0-4 0.47 ( 0.67) (120.17) -4.08***
Global severity
index 589 0-4 1.03 ( 0.71) 103 0-3 1.35 ( 0.80) 486 0-4 0.97 ( 0.67) (134.15) -4.52***
Dissociative
Experiences Scale 602 0-60 15.48 ( 11.96) 105 1-60 18.85 ( 14.83) 497 0-60 14.77(11.15) (129.96) -2.67**
Note. Two-tailed independent samples t-tests were computed comparing the University and Internet samples. 
* P < .05. **p< .01, *** p_< .001
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APPENDIX N
CORRELATIONS BETWEEN DEMOGRAPHIC, SOCIAL DESIRABILITY AND 
MEDIATING AND CRITERION VARIABLES


















Correlations Between Demographic. Social Desirabilily and Mediatingand Criterion-Variables
































Maltreatment .37*** .04 -.17*** -.26*** .20*** .16*** -.13** .03 .06 .06 -.06 .09* -.00 -.12**
(596) (514) (594) (595) (595) (595) (591) (591) (591) (591) (565) (565) (565) (589)
Psychological
Maltreatment .41*** .01 -.17*** -.38*** .31*** .20*** -.09* .01 .05 .07 .03 -.02 -.04 -.33***
(596) (514) (594) (595) (595) (595) (591) (591) (591) (591) (564) (564) (564) (589)
Emotional Abuse .40*** -.01 -.26*** -.35*** .25*** .24*** -.14*** .03 .06 .11** .07 -.04 -.05 -.15***
(600) (517) (598) (599) (599) (599) (595) (591) (595) (595) (568) (568) (564) (593)
Parental Bonding 
Instrument
Care, Mothers -.39*** -.03 .17*** .36*** -.27*** -.22*** .12** -.00 -.06 -.11** .04 -.01 -.01 .19***
(601) (517) (599) (600) (600) (600) (596) (596) (596) (596) (568) (568) (568) (594)
Care, Fathers -.38*** -.07 .19*** .36*** -.28*** -.20*** .13** -.03 -.07 -.07 .03 -.03 .01 .23***



















Correlations Between Demographic. Social Desirability and Mediating and Criterion Variables































Mothers .28*** -.02 -.15*** -.27*** .23*** .12** -.07 -.00 -.02 .10* -.04 -.04 .07 -.20***
(600) (517) (598) (599) (599) (599) (595) (595) (595) (595) (567) (567) (567) (593)
Over-Protection,
Fathers .28*** -.07 -.16*** -.26*** .21*** .15*** -.09* -.01 .01 .12** -.08 .02 .05 -.20***
(583) (506 (581) (582) (582) (582) (578) (578) (578) (578) (550) (550) (550) (576)
Anger/Aggression .00 -.02 -.13*** -.03
Criterion Variables
.05 -.03 -.04 .00 .04 -.01 -.06 .04 .04 -.30***
(594) (511) (592) (593) (593) (593) (589) (589) (589) (589) (562) (562) (562) (587)
Dysfunctional
Sexual Behavior .25*** -.04 -.04 -.25*** .20*** .14*** -.07 .00 .07 .04 .02 .04 -.07 -.28***



















Correlations Between Demographic. Social Desirability and Mediating and Criterion Variables






























Feeling tainted as 
a result of CSA .21** .02 .09 -.10 .08 .05 -.12 .18* -.09 .08 .01 .00 -.03 -.20**
(193) (156) (192) (193) (193) (193) (192) (192) (192) (269) (176) (176) (194) (192)
Sexual activity, 
previous month -.04 -.07 .01 -.01 .03 -.02 -.07 .02 .04 -.02 .05 -.07 .01 -.03
(402) (344) (401) (401) (401) (401) (399) (399) (399) (399) (379) (379) (379) (397)
Negative emotional 
reactions to sex 
(e.g., fear, shame) .23*** .04 .07 -.19*** .15*** .11** -.02 .02 .02 .01 .04 .02 -.06 -.21***
(402) (499) (579) (580) (580) (580) (577) (577) (577) (577) (548) (548) (548) (574)
Sexual Difficulties 
(e.g„ painful sex) .17*** -.06 .08* -.16*** .10* .12** -.01 .04 .01 -.00 .02 .08 -.10* -.19***



















Correlations Between Demographic. Social Desirability and Mediating and Criterion Variables
Demographic and Social Desirability Variables
Age SES SEXID Ml M2 M3 REL1 REL2 REL3 REL4 CAU BLA ASI SD 
Variables ( o ) ( o )  ( n ) ( n ) ( o ) ( n )  (n) (n) (n) (n) (n) (n) (n) (n)
Victimization in 
adulthood (e.g.,
ape) .27*** -.00 .08* -.29*** .22*** .18*** -.13** .01 .08* .11** .05 -.01 -.04 -.11**
st-traumatic 
itress Disorder
(592) (510) (590) (591) (591) (591) (587) (587) (587) (587) (559) (559) (559) (585)
Re-experiencing .23*** .05 -.14* -.19*** .13* .13* -.05 .07 -.06 .05 .03 -.06 .04 -.04
(301) (249) (301) (300) (300) (300) (298) (298) (298) (298) (281) (281) (281) (297)
Hyperarousal .26*** -.01 -.13* -.22*** .15** .15** -.10 -.01 .05 .15** .10 -.05 -.07 -.09
(295) (244) (205) (294) (294) (294) (292) (292) (292) (292) (275) (275) (275) (291)
Avoidance .37*** .03 -.23*** -.32*** .21*** .22*** -.08 .01 .04 .12* .09 -.04 -.06 -.07
(300) (248) (300) (299) (299) (299) (297) (297) (297) (292) (280) (280) (280) (296)
Duration .46*** -.12 -.09 -.353*** .31*** .14* -.18* .09 .06 .12 .20** -.14 -.17* .04



















Correlations Between Demographic. Social Desirability and Mediating and Criterion Variables
Demographic and Social Desirability Variables
Age SES SEX1D Ml M2 M3 REL1 REL2 REL3 REL4 CAU BLA ASI SD 
Variables ( n ) ( o )  ( n ) ( o ) ( n ) ( n )  (o) (n) (n) (n) (n) (n) (n) (n)
Interference in
functioning .42*** .04 -.23*** -.36*** .26*** 22*** -.13* .02 .05 .12* .09 -.08 -.03 -.08
(288) (238) (288) (287) (287) (287) (286) (286) (286) (286) (268) (268) (289) (284)
Total score .38*** .02 .15** -.31*** .21*** .21*** -.10 .02 .02 .13* .08 -.07 -.03 -.08
(302) (249) (302) (301) (301) (301) (299) (299) (299) (299) (282) (292) (303) (298)
Trauma Symptom 
Checklist-40 
Total .33*** -.01 -.22*** -.29*** .22*** .17*** -.10* -.04 .10* .10* .04 -.04 -.05 -.37***
(602) (517) (600) (601) (601) (601) (597) (597) (597) (597) (569) (569) (569) (595)
Anxiety .19*** -.01 -.12** -.18*** .12** .15*** -.04 -.04 .07 .06 .03 -.01 -.06 -.20***
(602) (518) (600) (601) (601) (601) (597) (597) (597) (597) (569) (569) (569) (595)
Depression .37*** .01 -.21*** -.31*** .25*** .17*** -.08 -.05 .08 .10* .03 -.04 -.05 -.33***
(599) (515) (597) (598) (598) (598) (594) (594) (594) (594) (566) (566) (566) (592)
Dissociation .25*** -.03 -.18*** -.21*** .14*** .15*** -.10* -.06 .09* ,14*** -.01 -.03 .01 -.26***



















Correlations Between Demographic. Social Desirability and Mediating and Criterion Variables
Demographic and Social Desirability Variables
Age SES SEXID Ml M2 M3 REL1 REL2 REL3 REL4 CAU BLA ASI SD 
Variables (n) (n) (n) (n) (n) (n) (n) (n) (n) (n) (n) (n) (n) (n)
Sexual abuse
trauma index .37*** -.01 -.23*** -.32*** .27*** .16*** -.13** -.02 .11** .11** .05 -.06 -.03 -.29***
(599) (515) (597) (598) (598) (598) (594) (594) (594) (594) (566) (566) (566) (592)
Sleep disturbance .27*** .01 -.15*** -.24*** .20*** .12** -.05 -.01 .05 .06 .09* -.06 -.08 -.25***
(599) (515) (597) (598) (598) (598) (594) (594) (594) (594) (566) (566) (566) (592)
Sexual problems .36*** .01 -.23*** -.34*** .32*** .10* -.12** .00 .11** .06 .04 -.03 -.04 -.31***




Depression .13** .02 -.08* -.09* .05 .09* -.03 -.08* .07 .09* -.03 -.01 .03 -.32***
(588) (508) (586) (588) (588) (588) (583) (583) (583) (583) (557) (557) (557) (581)
General severity
index .15*** .04 -.11** -.11** .05 .11** -.02 -.10* .10* .08 -.00 -.03 .01 -.33***
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Hostility -.04 .07 -.06 .05 -.04 -.02 -.00 -.09* .11** .02 -.03 -.00 .01 -.37***
(588) (508) (586) (588) (588) (588) (583) (583) (583) (583) (557) (557) (557) (581)
Phobic anxiety .20*** .04 -.10* -.17*** .10* ,14*** .00 -.04 .06 .03 .02 -.04 -.01 -.21***
(588) (508) (586) (588) (588) (588) (583) (583) (583) (583) (557) (557) (557) (581)
Social comfort .12** .04 -.10* -.07 .03 .08* -.01 -.09* .07 .07 -.01 -.02 .03 -.33***
(588) (508) (586) (588) (588) (588) (583) (583) (583) (583) (557) (557) (557) (581)
Somatization .07 .07 -.06 -.08 .00 .13*** .03 -.09* .04 .04 -.01 -.02 -.04 -.19***
(588) (508) (586) (588) (588) (588) (583) (583) (583) (583) (557) (557) (557) (581)
Item #9 (“thoughts 
of ending 
your life”) .13*** -.00 .17*** -.07 -.02 .16*** -.07 -.06 .11** .07 -.08 .01 .10* -.11**
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Need for Security in 
Relationships .03 -.00 -.07 -.05 .04 .02 .02 -.01 -.03 .03 .02 -.09* .01 -.07
(593) (510) (591) (592) (592) (592) (588) (588) (588) (588) (561) (561) (561) (586)
Need for Trust -.01 .094 -.084 .02 -.02 -.00 -.03 -.00 .06 -.03 .04 -.114 -.05 .02
(594) (511) (592) (593) (593) (593) (589) (589) (589) (589) (562) (562) (562) (587)
Ability to Trust .17*** .03 .104 -.1544* .114* .114* -.094 -.05 .07 .1544* -.07 .1244 -.03 -.2444*
(592) (510) (590) (591) (591) (591) (587) (587) (587) (587) (560) (560) (560) (585)
Avoidance of 
Intimacy .094 -.01 .084 -.05 .01 .08 -.124* .02 .084 .074 -.094 .1444* .02 -.22***
(593) (510) (591) (592) (592) (592) (588) (588) (588) (588) (561) (561) (561) (586)
Employment 
Difficulties (e.g., 
Finding work) .2344* .04 .03 -.204** .16*** .11*4 -.08 .04 .02 .03 -.07 .104 .02 -.134**
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(e.g., stealing) .23*** -.06 .15*** -.20*** .22*** .02 -.09* -.03 .13** .06 .07 -.04 -.07 -.09*
(595) (512) (593) (594) (594) (594) (590) (590) (590) (590) (562) (562) (595) (588)
Note. SES = Socio-economic status. SEXID = Sexual Identity [0 = Heterosexual/straight, 1 = Other (e.g., lesbian/gay)]. Ml = Single, never married. M2 = 
Common-law/married. M3 = Separated/divorced. REL1 = Roman Catholic. REL2 = Protestant. REL3 = No religious affiliation. REL4 = Other religion (e.g., 
Sikh, Muslim). CAU = Caucasian. BLA = Black. ASI = Asian. SD = Marlowe-Crowne Social Desirability scale (short-form).
* p < ,05. **p< .01 . ***p<.001
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APPENDIX O
STEP 2 OF HIERARCHICAL MULTIPLE REGRESSION ANALYSES 
ASSESSING THE MEDIATING IMPACT OF NON-SEXUAL CHILD ABUSE 
AND PARENTAL RELATIONSHIP VARIABLES
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
Table 0-1
Step 2 of Hierarchical Multiple Regression Assessing Emotional Abuse as a Mediator of Non-genital 
Contact Sexual Abuse end Abuse Involving the Use of Force for Symptoms of Avoidance of Stimuli 
(Criterion: Emotional Abuse)
Zero-order P P
Step Variable r (u =  183) Step 1 Step 2
1 Recruitment site -.43*** - .21* - .24**
Age .41*** .12 .12
Sexual identity .35*** .29*** .30***
Single, never married -.36*** — —
Common-law/married .22** .02 .01
Separated/divorced .27*** .14 .12
Roman Catholic -.13* .04 .05
“Other’’ religion (e.g., Hindu,
Jewish) .12 .02 .03
Marlowe-Crowne social
desirability scale -.17** - .18** - .18**
2 Non-genital contact abuse .03 .03
Use of Force .14* .18**
R2 .31 3 5
Adj R2 .28 .31
E (for Adj R2) 9.97 9.11
p (for Adj R2) <.00001 <.00001
Note. (3 = Standardized regression coefficients. 
* p < .05 . * * p < .0 1 . ***p<.001
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Table 0-2
Step 2 of Hierarchical Multiple Regression Assessing Emotional Abuse as a Mediator of Abuse Involving 
the Use of Force for PTSD Total Score (Criterion: Emotional Abuse)
Zero-order P P
Step Variable c(n= 184) Step 1 Step 2
1 Recruitment site -.44*** - .22* - .25**
Age 42*** .10 .09
Sexual identity .33*** .24*** .24***
Single, never married -.38*** — —
Common-law/married .25*** .09 .08
Separated/divorced .36*** .13 .12
“Other1* religion (e.g., Hindu,
Jewish) .16* .06 .06
2 Use of Force .12 .15*
R2 .28 .30
Adj R2 .26 .27
E (for Adj R2) 11.42 10.85
p (for Adj R2) <.00001 <.00001
Note. (3 = Standardized regression coefficients. 
* p <.05. **p< .01. ***p<.001
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Table 0-3
Step 2 of Hierarchical Multiple Regression Assessing Physical Maltreatment as a Mediator of Abuse by a 
Parent for Symptoms of Re-experiencing (Criterion: Physical Maltreatment)
Zero-order P P
Step Variable E (n = 179) Step 1 Step 2
1 Recruitment site -.42*** - .31** - .33**
Age .38*** .31** .31**
Sexual identity .20** .13 .13
Single, never married -.23*** — —
Common-law/married .13* - .24* - .25*
Separated/divorced .19** - .07 - .07
Roman Catholic -.17* -2.36 .00
Black .07 .10 .10
Marlowe-Crowne social
desirability scale -.10 - .09 - .10
2 Abuse by Stranger .00 .07
R2 .25 .25
Adj R2 .21 .21
E (for Adj R2) 7.00 6.31
(2 (for Adj R2) < .00001 <.00001
Note. |3 = Standardized regression coefficients. 
* p <.05. **p<.01. ***p<.00t
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